S CERTIFICATE OF ORGANIZATIONFILED EFFECTIVE |

{Instructions on back of application) A4 g: 25
. The name of the limited liability company is: Gl e “,_H, \)TATE
Hadin (scacs LUC b

. The complete street and mailing addresses of the initial designated/principal office:

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

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

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signatu
Typed Name: farlin L. Garrett Te

LIMITED LIABILITY COMPANY 1 1om
PR -5

132) Chagin Roe, Beise, ID , §3709

(Street Address)

{Mailing Address, if different than street address)

hln.—fm L. lonorett I ”32’£‘1.q/1\r1 Ave, beise, TD, 93709

{(Name) (Street Address)

company:

Name Address
‘146:1(‘[[4 L.oamrelt T 11321 C(AQ(W\ Ave, Bese D | 3705

(i321 Cha;pm }f‘ucg f>c>|'se.'. ZD, 83709

Secretary of Staie use only

Signature
Typed Name:
IDAHO SECRETARY OF STATE
—— e 84/806/2011 B5:00

cert, oy, llc Rav. 07/2010 CKe 1315 CT: 257432 BM: 1267862
19180,08 - 166.00 OCRGAM LIC & 2
18 20.88 = 28.88 EXPEDITECIZ

W /020



