From:Sandra L Clapp & Associates, P 208 938 2674 08/15/2011 14:07 #206 F.003/003

AUE-15-2411 12:14 FROM: T0:9382674 P.273

FILED EFFECTIVE

-

CERTIFICATE OF ORGANIZATION,_ . = |
LIMITED LIABILITY COMPANY ~ STATE OF IDAHO n

{instructions on back of application)

1. The name of the limited fiabllity cumpény is:
Ustick Plazs 2, LLC

2. The complete street and mailing addresses of the Inial designated/principal office:
12249 W, McMitan Roac, Beise, ldako B3713
{Straat Addross)

(Malling Address, if difforont than sireei addrose) -
3. The name and complete streat address of the registered agent:

Kenyan L Qyler . 12248 W, McMlllan Road, Boles, ldaho 83713
{Name) [Stroct Addrgas)

4. The name and address of at least one membsr or manager of the limited liability
company: '
Name Addrean
iKenyon L. Oyler 12249 W. McMillan Road, Boise, Idaho B3713

5. Malling address for future corraspondence (annual report notices):
12249 W. MoMillan Road, Boise, Idaho 83713

8. Future effeciive date of filing {(optional):

Signature of a manager, member or authorized

pPerson. N o
Socralary of Stals uss anly
Signature
|| Typed Nafg; Koffyon L. Oyler
Signature
___Typecl ame: ' DAHO SECRETARY OF STATE
S — . D
R — . = =
i S N = 190,08 ORGAN LLC 8 3



