FILED EFFECTIVE

% CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY '} /FR26 34D

(Instructions on back of application) - S-TAT.E of iDAHU

1. The name of the limited liability company is:

Cagle  Cnlerpises @EE (Groap u,c_

2. The complete street and mailing addresses of the initial designated/principal office:
2502 N. Gontlense Place  Cace TV R3ell

(Street Address)
Saw"—
{Mailing Address, If different than street address)

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

Dan /\Aomzs&\ ) 2602 M. Conllance £1- cﬁgu I 834l

{Name) (Street Address)

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

Name Address ;-

Dan Ahompeon 1500 . Lonstance Pl Eqgle TY S304

hb&\)xa' &l&mt&gﬁ— 220 W. Suller Dr. GQT,I\«_'I]) STV i
Qece Lee 299 w. Pofanks Cagte TH $30lb

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

2501 . Conflance . Cagie TD 330616

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. I

‘%\ Secretary of State use only
Signature

Typed Name: Stace Lex

IDAHOD SECRETARY OF STATE
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