Feb 19 09 10:52a Bart Davis 208-528-0811 p.3

% CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY .o wiii: 16

{Instructions on back of application)

seLETARY QF SIATL
1. The name of the limited liability company is: STATE OF IDAHO
Living On Purpose ;7 -
2. The complete street and mailing addresses of the initial designated/principal office:
343 East 4th North Suite 124 Rexburg, Id 83440

(Street Address)

{Mailing Address, If different than street address)
3. The name and complete strest address of the reglistered agent:

J' : Zach Davis 4093 East County Line Rd Rigby, Id 83442
(Name) (Street Address)

4. The name and address of at least ane member or manager of the limited liability
company.
Brandon Martin 8 North 3700 East Rigby, id 83442

<

5. Mailing address for future correspondence {annua! report notices):
343 East 4th North Suit 124 Rigby, Id 83440

6. Future effective date of filing (optional).

Signature of organizer(s). (An organizer is a member, or is '

acting in bahalf of a rdember mbers).
. / Sacretary of State use only
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