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CERTIFICATE OF ORGANIZATION
|  LIMITED LIABILITY COMPANY J9SEP 28 PH I 15
(Instructions on back of application) |

1. The name of the limited liability company is:

stobic oy OF STATE
oIA £ OF IDAHO
Ve.rSod'lh'N LLC_’

2. The complete street and mallmg addresses of the initial designated/principal office:

(2% Schller

(Street Address)

__Meridan TP 8F6y2
{Mailing Address, If diffarent than strest address)

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

et Mineck @73 Schiller Weadan ID $3642
(Name) (Street Address) _
4. The name and address of at least one member or manager of the limited liability o
company:
Name Agidrese o
Beedt Woahes 612 Schiller WMeidian DO 83642
Notaw  Hil 027 Schilly Wendiwn ID 83642 i
T eLP Mipeck 023 Sciller Mepidias Tp g3e42

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

G223 Schille TO 336472

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members).

. Secretary of State use only
Signatur%’_?h %
Typed Nethe: _ < ff frrperd )
CRETARY OF STATE o, [DAH0 SECRETARY OF STATE
Signature__Z GRS £00 o 377 o s w00
Typed Name: _ Rcett ?j\ﬁg 58. 80 iy LK 18 58.08= 53,00 ORGAN LiL § 2
o

gALLO3443 a3l



