CERTIFICATE OF ORGANIZATION Fy gD EFFECTIVE
LIMITED LIABILITY COMPANY

{Instructions on back of application) il NAR ~§ _‘P H Is 04
imited Fahili . SECRETARY 0
1. The nam ; oF
e name of the limited liability company is STETE‘GF EDA?-I?TE

Direct Orders, LLGC

2. The compliete street and mailing addresses of the initial designated office:
23892 Dixie Road Parma, idaho 83660
(Street Address)

(Mailing Address, if diffarent than street address)

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

Christine B Allen 23892 Dixie Road Parma, |daho 836680
{Name} {Street Address)

4. The name and address of at least one member or manager of the limited liability
company: :
Name Address
Christine B Allen 23892 Dixie Road Parma, ldaho 83660

5. Mailing address for future correspondence (annual report notices):
23892 Dixie Road Parma, Idaho 83660 '

6. Future effective date of filing {optional):

Signature of a manager, member or authorized

person.
r Secretary of State use only

. ( 25 ey M_/__- IDAHO SECRETARY OF STATE
Signatun s

L 03/05/2015 05:00
Typed Name: Christine B Allen CK:2635220 CT:172039 BH:1464736
- 1@ 100.00 = 100.00 ORGAN LLC #2

Signature B C\J /({, 8 7;10

Typed Name:

942112012 ’ cert_org_lic Rev. 0712010



