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sTHa> CERTIFICATE OF ORGANIZATION | FILED EFFECTIVE
LIMITED LIABILITY COMPANY 015 HAY op AMil:kb
(Instructions on back of application)
L CTARYLOF BIATE
1. The name of the limited hability company is: St ATTE OF WDAH

Dreamstyle Remodeling of ldaho, LLC

2. The complete street and mailing addresses of the initial designated/principal office:

8707 W State Street Ste D Boise IN 83714

{Strest Address)

1460 N Renaissance Blvd NE Albuquerque NM 87107

(Mailing Address, if different than sirest address)

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

Veorp Services, LLC 8707 W. State St. D, Boise, ID 83714

{Name) (Sireet Address)

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

Name Addross
Larry A. Chavez 1460 N. Renaissance Blvd NE, Albuguerque, NM 87107

5. Mailing address for future correspondence (annuail report nofices):

8707 W. State St. D, Boise, ID 83714

8. Future effective date of filing (optional):

Signature of organizer(s). (An erganizer is a member, oris
acting in behalfof.6 mpmber or members).
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