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FILED EFFECTIVE

e\ CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY  [0JAi28 Pil |:56

{Instructions on back of application) SelRiing

Ail
STATE OF iGAHU

1. The name of the limited liability company is:

L1LC . 7 i
2. The complete street and mailing add%ses of the initial designated/principal office:

636 Mada Ava

{Street Address) ’
D [3so™
(Matling ress, if different than street addrass)

3. The name and complete street address of the registered agent: lI
m MML&MMLD 364
(Name) (Strest Address)

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

5. Mailing address for future correspondence (aTuaI report notices):
[62/6 Ao gfm nggm DALH 2

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is JI i
i : o Secretary of State uss only
Typed Name: gf
] % IDAHO SECRETARY OF STATE
. oy OIIEB/EBIG BS:BG
Signature 3 CK: 378346 CT: 170899 BH: 1295575
Typed Name: g _ 18 188.08 = 168.00 mucie



