ACERTIFICATE OF ORGANIZATION

Fl
\ LIVITED LIABILITY COMPANY - LED EFFECTIVE
/ Title 30, Chapters 21 and 25,1daho Code - .~ * <~ . g3 pon .5 py 2 56
Filing fee: $100 typed, $12D nottyped o o T
Comp!ete and submrt the ‘application mg,up_m_ﬁ L o SECRETARY OF STI“E

" STATE OF IDAHO

1. The name of the I!mited l:ablhty company is:
Under Pressure NorthWest LLC '

(Rsrnembsr o Include tae mrﬂa "Lirnlted Liabliity nompsny " Limlted G’vmpany, or the skbroviations L.LC. LLC, or L)

2. The complete sireet and matl!ng addresses of the prmcipal oﬁ' ce is:
712 N Government Way :

(Street Address)

(Mailing Address, if different)

3. Thename of the regrstered agent and the sireet address of the reglstered agent
Lynda Peters -~ = - 712N Governmeﬂt Way- CDAID 83814

(Narmg; . - . ; (A"dress cannot be 3 ;:031 -office Gox br posial roel box:)

4. The name and address of at ieast one governor of the: ilmlted nabahty company

Devyn W. Peters o 712N Govamment Way CDA 1D 83814
TNeme; 3 . (Address),
(Name) -‘ ' ' (Addrass)
Name) N R o {(Adoress)
TNEme) ~ , - B B ‘ .cActdress).

5. Mailing address for future correspandence {(annual report notlces)
712 N Government Way CDA ID 83814 :

(Address)

Signature of orgamzer(s) -

© Secretary oF Slate use only
Signature: .

Printed Namie: De"Yn W. Peters : .. IDANO SECRETARY OF STATE
: a o 0470572017 05:00
i S , . CE:13154834 CT-17203% BH: 1577450
Signature: ' . ~' 1@ 100.90 = 100.00 DRCAN LLC 2
: - ' - w7 18 20.00 = 20.00 EXPEDITE C #3

Printed Name:

Rov. 1972015 | ) _ | . | .. W/M J@ ;L—/




