CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
)) LIMITED LIABILITY COMPANY

Q Title 30 Chapters 21 and 25, idahc Code MIBSEP 17 M 94

SECRETARY OF & TATE
Complete and submit the apphcatlon in duplicate. STATE OF IDAHD N

1. The name of the limited liability company is:

TON-b0enGg LLC

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

2. The complete street and mailing addresses of the principal office is:

Rqe 1Yz Sumﬂulé\d{ 2d.  dvnnpnTD §3906

(Sireet Address)

{Mailing Address, if different)

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

Tempt Copnell 2004 T. Sweanybide €l Dowmon, TO §34 0

(Name) ¥ (Address}

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

W&hhflf e 7 Summu% de P bwwmen TO K39 00

(Address)

(Name) (Address)
(Name) (Address)
(Name) (Address}

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

2014 E Sunnyside Pd Ao TOD EIYHD (o

{Address}

Signature of organizer(s).

Printed Name: \ € W\ DP CD\(\ NE [[

IDAHD BECAETARY OF STATE
Signature: ;,0/(/\/\///&@) M)\M/Q 89/17/2018 05:00
CR-1148 CT-263830 BH 1664475
1@ 100.00 = 100.00 ORGAN LLDC #2
1@ 20.00 = 20.00 EXRPEDITE C #2
1@ z0.00 = 20.00 COREF SUR &4

Secretary of State use only

Printed Name:

Signature:

W 2075




