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FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 206 DEC 14 P 3: 47

Title 30, Chaplers 21 and 25, [daha Code SECRETARY OF STATE
Filing fee: $100 fyped, $120 not typed STATEQF ID AHO
Complete and submit the application In duplicate.

1. The name of the limited liabllity company is:
NLHLLC

(Remembrer to include the words “Limited Liabifity Company,” "Limiled Company.” or the abbreviations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office Is:
3855 N 5th E, Idahao Falls, 1D 83401

(Slreet Address)

PO Box 50100, Idaho Falls, ID 83402

(Mailing Address. ¢ different)

3. The name of the registered agent and the street address of the registared agent;:
Jarin O. Hammer 2105 Coronado, Idaho Falls, 1D 83404

{Name) (Address cannot be a post office bex or postal mail box. )

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

Troy Jenkins PO Box 50100, Idaho Falls, ID 83402
[Name) (Address)
{Namef {Address)
Fame? (Addrass)
Name) (Address)

5. Mailing address for future correspondence (annual report notices):
2105 Caronado, idaho Falls, ID 83404

{Addrass)

Signature of organizer(s)

Secretary of State use only
Signature VL O WW

Printed Name: Jarin O, Hammer

Slgnature: IDAHO SECRETPARY OF STADE
12/14/2016 05:00
CE-4425740 CT:1720%% BH: 15853435
1@ 100.00 = 100.00 ORGAN LLC #2

W 115 HDY

Printed Name:

Hov, 112015




