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FILED EFFECTIVE

e\ CERTIFICATE OF ORGANIZATION
jjbs  LIMITED LIABILITY COMPANY ML 2T & 7= 5)

(Instructions on back of application) SECRETARY 0f 5 iATE

STATE OF IDAHO
1. The name of the limited liability company is:

I M Nenrupes | LLO

2. The complete street and mailing addresses of the ir’zitial designated office:

14 @9 N. DRIVER ST., Nampa, 1) 3637

{Street Address)

{Mailing Addrass, if different than strest addrass)

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

#mw R. Seevarivs lodé9 N- Dewer St., Namg, /D
ame) (Streat Address) 33"8?‘

4. The name and address of at least one member or manager of the limited liability

company:

Name Address
JTason BuwNnBaibeE SX8 Md[stream wT Baige _zb 3|
Mamew R Sezynrivs I4gg M. Dewver ST ‘NameA, 1D 83693

5. Mailing address for future correspondence (annual report notices):
(ame A5 SweerT uppress)

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

Secretary of State use only
Signature — :
Typed Néme: ATTM W H 590, 0O

DAMD SECRETARY OF STATE

Signature an/{a/é 37/37/2312 85 :80

T {X: CASH CT: 251604 BH: 1333668
yped Namd/ 1B 58.80 = 56.88 ORGAN LLC ¥ 2

N
cert_org_lic Rev. 07/2010
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