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¢ =% CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY  WI3SEP12 AMiI:05

(Instructions on back of application) SECRETARY OF STATE
STATE OF IDAHD

1. The name of the limited |Iablllty company is:

Johnston Christiay LLC.

2. The complete street and mailing addresses of the initial designated office:

[036 E. Tvonton St Sube (36, fogk ID B%/6

{Street Address)

17496 W. Frh-wn(tam/. Namm 'ED g3é51

(Mailing Address, if different than street address)

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

Fau‘nsf.\jol\ns*m 1296 W.FiFowi lham Ly Nawp I0 8%51.

{Name) (Street Address)

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

Name Address
Trais C. Tohns o (R W. Ffzwlliamlp. Mompen 2D %S

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

Hzab W, Flzwilliam Lp. Namem . TD  $3651

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only

Signature dfldgte 4 0{#\/ _

Typed Name: Travic Johnstan,

J1esoa1s 05:00
. a9

Signature CK: TASH CT: pA7458 BH: 1389883
Typed Name: 10 186,88 = 199,88 DRGAM LIC ¥ 2

912172012 cart_org_lic Rav. 07/2010 LJ [: 9 /:‘ ; O




