FILED EFFECTIVE

251

M CERTIFICATE OF ORGANIZATION
! LIMITED LIABILITY COMPANY

(Instructions on back of application) 2017 JUL -9 B 9: 4
1. The name of the limited liability company is: CRE_TARY oF g’;ﬁ;{[
uc > ATATE QF IDAHO
FoeRalV 5

2. The complete street and mailing addresses 01' the ‘iﬂitial designated office:
027 D 5190 N Tedmia 1A K245

{Street Address)

a7l W 5950 N Tetmin 1A f2452

(Mailing Address, if different than streat address)

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

-

o Vb 3452

{Name) (Street Address)

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

company:
Name Address
Ronn ve tullmer A2 L) 515D N _Tetona Y BIYSD
oy Fullmer ' 527U W 5150 A Tetma_ ld S5
Jomes Fullmer 322\ _Peacock Flats KA Tedmia ld 834573,

5. Mailing address for future correspondence (annual report notices):
5216w 5150 N Yetmvia \d 224sn

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Typed Name: Ennmc El\vers

Signature
Typed Name: IDAHD SECRETARY DF STATE
87/89/2812 AS5:2@0
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