251 FILED EFFECTIVE

>, CERTIFICATE OF ORGANIZATION
. LIMITED LIABILITY COMPANY 12IPR -2 &1 9: 07
{Instructions on back of application) Y OF STATE
1. The name of the limited liability company is: FIARD
Clapp & Clapp, LLT
2. The complete sireet and mailing addresses of the initial designated office:
635 Gimlet Drive Twin Falls, ID 83301
{Street Address)
{Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:
Kenny E. Clapp 635 Gimlet Drive Twin Falls, ID 83301
{Name) {Strest Address)
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
~ Kenny E. Clapp 635 Gimlet Drive Twin Falls, 1D 83301
Megan K. Ker 635 Gimlat Drive Twin Falls, 1D 83301
5. Mailing address for future correspondence (annual report notices):
635 Gimlet Drive Twin Falls, |D 83301
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person.
. ? Secratary of State use only
Y
Signature ? &{_‘ ,gg;ift/ é . L{,@?’/
Typed Namé: Kenny E. Clapp .
. | 10AHD SECRETARY OF STATE
Signatur v caiésar-_;{ame 85: 80
Typed Name: Megan K. Ker 1 E 10008 = 188,08 ORGAN LL 1 2

cart_org llc Rev. 07,2010

D255



