‘o, PageSof 1l 2017-07-23 00:08:00 (GMT) 12085617521 From: Launie Shelman

CERTIFICATE OF ORGANIZATION
VE
LIMITED LIABILITY COMPANY T I-ED EFFECTI

Title 30, Chapters 21 and 25, Idaho Cods nJz2e Me 4
Filing fee: 3100 typed, $120 not typad
9 fee: $100 typed, $120 not typs SECRETARY OF STATE
Complete and submilt the application in duplizate. STATE OF |IDAHD
1. The name of the limited liability company is:
835, L.L.C.
{Remember to include the words "Limited Llabllity Company," “Limited Company,” or the ablreviations £ LG, LLG, ar LC)

2. The complete sireet and mailing addresses of the principal office is:
CP O BOX 3476 IDAHO FALLS IDAHO 83403

(Sireel Address)

772 E Kinswood St Idaho FAlls ID 83404
{Mailiag Address, if differant)

3. The name of the registered agent and street address of the registered agent:
LAUNIE SHELMAN 772 EAST KINSWOOD STREET IDAHO FALLS IDAHO 83404

(Naime) {Address cannof be a post office hox or posial mail hox)

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

LAUNIE SHELMAN 772 EAST KINSWQOD STREET IDAHO FALLS IDAHQ 83404
[Fame) {Address)
[Remay (Address)
Tame {Address)
(Name) (Addiress)

5. Mailing address for future correspondence (annual report notices):
PC BOX 3476 IDAHO FALLS IDAHO 83403

{Address)

Signature of arganizer(s). —
%@J Secretary of Stale usa only
Signature: R i

i s

) _LAUNIE SHELMAN IDARO SECRETARY OF STATE
Printed Name: DT/2472017 05: 00

CE-1123364%5 CT-172023 BH-1524774
Signature: 1@ 10000 = 100.00 ORGAN LIC #2 |
1@ 20.00 = 20.00 EEPEDITE ¢ #32 !

Printed Name:

N I lp2,




