23 CERTIFICATE OF ORGANIZATIO
) LIMITED LIABILITY COMPANY o o0 a o 12

(Instructions on back of application)

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

ALFRESCO, LLC

2. The complete street and mailing addresses of the initial designated/principal office;
322 EAST MAIN ST, BURLEY, IDAHO 83318

(Street Address)

{Maliing M&ass, if different than eireet address)
3. The name and complete street address of the registered agent:

ROBYN ANDERSEN 322 EAST MAIN ST. BURLEY, IDAHOD 53318
Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
' Nama Agdress
ROBYN ANDERSEN 322 EAST MAIN ST. BURLEY, IDAHO 83318

5. Mailing address for future correspondence (annual report notices):
' 322 EAST MAIN ST. BURLEY, IDAHO 83318

6. Future effective date of filing (optional):

e S

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

o Secretary of State useon!y
Signature ¢ %
Typed Name: ROBYN ANDERSEN - ;
. §§ SECRETARY OF STATE
Stnaure i asffeseeia £o0e,
Typed Name: ' gg lxmé 198,88 = 189,08 ORGAK LLC 8 3

W 20/56



