 CERTIFICATE OF ORGANIZATION | 0 EFFECTIVE

2N 13 8K I10: 20

(Instructions on back of application) et
1. The name of the timited liability company is: STATE DF IDAHO

- Dranda praperty Managemant, LLC

2. The compiete street and mailing addresses of the initial designated office:
2325 Brookdiiff dr. daho Falls, ID 83402 ”

{Swoel Adcrose)

{haiting Address, if aifierant thao o= aggress)
3. The name and complete street address of the registered agent:

z Delynn Randal : 2325 Brookaiif dr. Idaho Fails, ID 83402 |
iMamc) {Streel Addrass)
n 4, Tha name and address of at least one member or manager of the limited liabiiity
company: :
Name ' Address
Delynn Randall ‘ 2325 Brookcllff dr., idaho Falls, 1D 83402
5. Mailing address for future c¢n~espondenoa (annual report notices):
2325 Brookaift dr, Kiaho Falls, ID 83402 H
6. Future effective date of filing (optional): 1
Signature of a manager, member or authorized I
person. : e
; ! Secretary of State uss only
Signature ___ / ' /ﬁ
Typed Namé: Randsll -
Signature
Typed Name: : : .
. IDOHD SECRETARY OF STATE
e P a1/13/2812 85:068
: . k: 877557 CT: §72899 BH: 1386839
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