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

532, CERTIFICATE OF ORGANIZATION
5 LIMITED LIABILITY COMPANY  FILED EFFECTIVE

2010 MAY- 3 AM 8:58
1 i ﬁ\]\u

[\

1. The name of the limited fiability company is: smm OF 1DAHO
Cacl's E njrfrprises= LLC
2. The complete street and mailing addresses of the initial designated/principal office:

H124 Pine Crest Drive, Tsland Tk Tt 23429

(Street Address)

P.0, oY 255  Talormd YarkK | Tl %?JqZ‘?

{Mailing Address, if different than street address)

{Instructions on back of application)

IR

Lois C. Mason 4 154 Pneﬁrréfbﬁ Jsland Pmk.,
ame) (Street Address) .,,P d 3;5(_/27

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

company:
Address
Lois C.T0Son oty 255 (oand Par e, dd 4
221129
5. Mailing address for future comrespondence (annual report notices):
PO. Roy 255 Tsland Park Td 2429
€. Future effective date of ﬁling (optional): ___ \
Signature of a manager, member or authorized
pEI'SOF:!. y . Secretary of State uss .only
SignamﬁMﬂﬁwﬂma_
Typed Name: Lo0+S Corol Wason :
. IDAHO SECRETARY OF STATE
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Typed Name: +9 168,09 = 180,80 ORGAN LLC B 3

__Wwioollo




