s CERTIFICATE OF ORGANIZATIONFILED EFFECTIVE
(84 LIMITED LIABILITY COMPA%XM_ o5 M S05 !

(Instructions on back of appiication)
SECRETARY OF STATE

1. The name of the limited liability company is: - STATE OF IDAHO
&UV!MU p mpa’/?os Ll : }
2. The complete street address and mailing address if different, of the initial designated/
principal office:
0 win _ Lov 4. £t ull

3. The name of the commercial registered agent; or the name and complete street
address of the non-commercial registered agent: ' Christopher A. Harmon

1308 Bruin Logp, Hayden, ID 83835

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

Address
Chonsipher A" Fhroaen_ @LM_MP_M_M%

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

6. Future effective date of filing (optional):

Signature of an organizer(s). (An organizer is a member,
or is acting in behalf of a required, and existing, Initial member

Or members). E Secretary of State use only
Typed Name: _Cheirboptrer A Higoin, Eé
' 5
Signature g IDAHO SECRETARY OF STATE
: @85:= 60
Typed Name: g cﬁi{efféﬂ%a-aaaaaa BH: 1128310
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