CERTIFICATE OF ORGANIZATION

. LIMITED LIABILITY COMPANY FIL
Title 30, Chapters 21 and 25, ldahc Code Ll H ED EFFE CTive
Base Filing fee: $100.00. AY 10 amyp- 54

Complate and submit the application in duplicate. SE Y Hy
ST ATE d giTE

The name of the limited liability company is:
The Skillara Group, LLC

{Remember to include tha words *Limited Liability Company,” *Limited Companyj, “or the abbreviations L.L.C., LLC, ar LC)

The compiete street and mailing addresses of the principal office is:

2037 Rivercrest Drive, Suite 105 Twin Falls D 83304
(Street Address) (it} {Sizte) {Zipcode)
(Mailing &ddress, if different) (City) {Staie} {dipcode)

The name and complete street address of the registered agent:
NORTHWEST REGISTERED AGENT LLC 1900 Northwest Blvd., STE 106A, Coeur d'Alene, ID 83814

(Name) {Address)

(City} (State} {Zipeode)

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

Jason Bobango 2037 Rivercrest Drive, Ste 105 Twin Falls  ID 83301

(Name} {Address) (Clty) (Stata) (Zipcode)
{Namej (Address) {City} (State) {Zipcade)
(Nams} {Address) {City} (State) (Zlpcoda}
Name] (Address) (Gity} {Slate} (Tipeode)

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

2037 Rivercrest Drive, Suite 105

Twin Falls ID 83301

{Address)

Signature of organizer(s).

Printed Name: Morgan Noble

(Gity} (State) (Zipeode)

Signature: O )TQM

Printed Namae;

Signature:
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