CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECT
Title 30, Chapters 21 and 25, Idaho Code IVE
Filing fee: $100 typed, $120 not typed s NOY |7 AN
Complete and submit the application In duplicate. SECRETAR I 59
Y OF
1. The name of the limited liability company is: STATE oF IBQ%?TE

Select Capital Group LLLC

{(Remember to include the words "Limited Liability Company,” "Limited Company,” or the abbreviations L.L.C., |.LC, or LC)

2. The complete street and mailing addresses of the principal office is:
622 Cedar Brook Drive, Twin Falls, ldaho 83301

(Street Address)

{Mailing Address, if different)

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

Jay L Depew 822 Cedar Brook Drive, Twin Falls, idaho 83301

ame;} (Address)

4. The name and address of at least one governor of the limited liability company:

Jay L Depew 622 Cedar Brook Drive, Twin Falls, ldaho 83301
Namey {Address)
{Name] {Address)
Nams) ' (Address)
{Name) (Address)

5. Mailing address for future correspondence (annual report notices):
622 Cedar Brook Drive, Twin Falls, idaho 83301

{Address)

Signature of organizer(s).

Sacretary of State use only
Printed Name: Jay L Depew

/-\L IDARD BECRETARY OF STATE
M@)’ 11/17/2015 05:00
Signature: Gy 7/ CE:CASH CT:316922 BH:1500789
/ 7

1@ 100.00 = 100.00 ORGAN LLC #2

Printed Name:

Signature: V\'{ \6%2

Rev. 05/2015




