##5. CERTIFICATE OF ORGANIZATIONLED EFpgeyy,
sfied Y LIMITED LIABILITY COMPANY |\ 1o i\ w60

%ﬁ*:ﬂ}f {Instructions on back of application)

o : SEC- . OF STATE
1. The name of the limited liability company Is: CrE DHARO

MALAD ESTATES HOMEOWNERS ASSOCIATION, LLC.

2. The complete street and mailing addresses of the initial designated/principal office:
358 ASPEN DRIVE BLISS ID 83314
[Street Address)

{Mailing Address, if different than street address)

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

ROBERT DE GRASSE 358 ASPEN DRIVE BLISS ID 83314
{Name) {Strest Address)

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

company:
Name Address

ROBERT DE GRASSE 358 ASPEN DRIVE BLISS ID 83314

RONALD MILLER 354 ASPEN DRIVE BLISS ID 83314

5. Mailing address for future correspondence (annual report notices):

253 Aspe~Dv. " PBlies T §331¢

6. Future effective date of filing (optionai):

Signature of a manager, member or authorized

person. 00
M /é Secretary of State yse only

Signature _ /““)ﬁ /{M
Typed Name’ ROBERT DE GRASSE IDARD SECRETARY OF STATE

Y - B4/14/2011 B85:080

CH: 3691581636 CT: 257771 BM: 1269174

. 18 198.88 = 100,08 ORGAM LLC ¥
Signature
Typed Name: RONALDMILLER LJ(02 40(0
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