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2o\ CERTIFICATE OF ORGANIZATION
% LIMITED LIABILITY COMPANY 1130CT 10 AM 9: 0p

(Instructions on back of application) T e
SECRETA Ur STATE
1. The name of the limited liability company is: ATEOF IDAHO

L) IO, Cd)un"‘l"\"u L.L.C,

2. The complete street and mailing ad/drésses of the initial designated office:

{Stlr%ddg%? Ba"r69 Creek
OREANA, ToALO 23050

(Mailing Address, if different than streel address)

3. The name and complete street address of the registered agent:

Leah Dsborn 18237 Pales CP&GL)OReana_
Name] P

(Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

— Name Address
[€LRey Jerrser) (L 377 é’m;gzﬁggi, el
/ Obbisn, 2l Ko

5. Mailing address for future correspondence (annual report notices):

anggq&a*eg Cree_k; Df‘eanaj D &3usp

6. Future effective date of filing (optional);

Signature of a manager, member or authorized
person, } |

Secretary of State use anly
Signature Qéé);é @QW

Typed Name: 460/1 (9'859/‘/”

i IDAHD SECRETARY OF GTATE
Signatur 18/10/2013 B8S5:00
Typed Name: CK: 4238 CT: 288448 BH: 1393553
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