52 CERTIFICATE OF ORGANIZATION
it LmiTED LIABILITY company ~ FIW-ED EFFECTHE
(Instructions on back of application) L .
SEUHL (- ur OIATE
1. The name of the limited liability company is: . STATE OF IDAHO

[date Pugressice Irveake Nebwke LLC

2. The complete street and mailing addresses of the fr'litiai designated/principal office:

1350 N o7 '
(Street Address)
ok 10 £31-

(Mailing Address, if diffierent than street address}

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

Meae Sundeds Ao Co il 197 Lak Crevd
{Name) {Street Address) mtl {I ” “(; %“m /b
F330
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Jaspen Medesn— /390 N Jo7¥% Bate P332

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

13230 M [0 Bar Fim—

6. Future effective date of filing (optional):

Signature of organizer(g). (An organizer is a member, or is

acting in behalf ¢f a member or members). ;
‘ Secretary of State use only
Signature; 212 "ZJ i ,

2
)
Typed Name: Ldumesn A1cllsdn g w 6L 30
52 10O SECRETARY OF STATE
I ol Rl 85300
Signature a§ m?E;{axl G'c{saefaalaa. i 128135
Typed Name: . § 3 19 160.89 = 199,00 ORGAN LLC 8§ 2




