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FiLED EFFECTV
CERTIFICATE OF ORGANIZATION E
LIMITED LIABILITY COMPANY 2000 AUG 21 PH 31
Title 30, Chapters 21 and 25, Idaho Code
Base Filing fee: $100.00 typed, $120 not typed ‘ SECRETARY OF STATE

STATE OF IDAHO
Complete and submit the application in duplicate.

1. The name of the limited liability company is;
5 PEAKS LLC

{Remambar i includs be words "Uimited Liabitty Sompany” “Uinited Campany. "or the abbreviabons LL O LLC, or L8}

- 2. The complete street and mailing addresses of the principal office is:
275 S 5TH AVE STE 151 POCATELLO ID 83201

{Straet Addrass)

PO BOX 2986 POCATELLO ID 83206

cManing Address. f different}

3. The name and complete street address of the registered agent:
JOEL PHILLIPS 275 S 5TH AVE STE 151 POCATELLO ID 83201

{Name) _ {Addrass}

4.  The name and address of at least one governor of the limited liability company:

JOEL PHILLIPS 275 S 5TH AVE STE 151 POCATELLO 1D 83201
Name) {Addrass)
Tame] (Adidieas)
TNamey (Adtress)
T (Address;

5. Mailing address for future correspondence (annual report notices):
PO BOX 2086 POCATELLQO ID 83206

{Agdress)

Signature of organizer(s).
Secretary of State use only
Printed Name: JOEL PHILLIPS IDAHG SECRETARY OF STATE

08/21/2018 05:00
Signature: /52%?/ CF:19254482 CT:1720%9 DH: 1653333

A —+ 1@ 10D.00 = 100D.00 URGAN LLC #2
1@ 20.90 = 20.00 EXPEDITE C #32

Printed Name:

Sighature: N %(0 82;

Rev, 01/3018




