8. Future effective date of filing (optionat):

CERTIFICATE OF ORGANIZATION pl

LIMITED LIABILITY COMPAN )9’ \_-'n

. - 09FEB 13 AM 8:37 O

(Instructions on back of application) m

1. Th f the limited liabil : S r OTATE
e name of the limited liability c:r:za;\y Is | STATE OF DARO ?l‘\
onstruction LLC g
2. The complete street and mailing addresses of the initial designated/principal office: 2
1224 North 800 East Shelley, Idaho 83274 ™l

(Street Address)

{Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:

Allan Christensen 1224 North 000 East Shelley, Idaho 83274 H
{Name) {Street Address) - '

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

company: . |L'
_ N : Add -
Allan Christensen 1224 North 800 East Shelley,idaho 83274
Donna Christensen 1224 North 900 East Shelley, ideho 83274

5. Mailing address for future correspondence (annual report notices).
1224 North 900 East Shelley, |daho 83274

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

. ? Secretary of State use only
Sigﬂature_%m Lot ;
Typed Name: Allan Chrigtensen
H -
Signature 32 _
T Name: IDND SECRETARY
e — 8 lllmmjm m‘ﬂaﬂ?ze



