\ CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
WISIUN29 AM 9 gg

SE Fidnvy iz
1. The name of the limited liability company is: %{EdF EA%{%ME

ROSE RIVER, LLC

2. The complete street and mailing addresses of the initial designated office:
4739 E. SELTICE WAY

(Street Address)
POST FALLS, 1D 83854
{Mailing Address, if different than street address)

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

Amy D. Bloem 4739 E. Seltice Way Post Falls, 1D 83854
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
BloemDrop Corporation PO Box 430 Post Falls, ID 83877-0430

5. Mailing address for future correspondence (annual report notices):
Wolff, Hislop & Crockett 12209 E. Mission Ave., Spokane Valley, WA 289206

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. , .

; x : ! Secretary of State use only
Signature Ej A IDAHO SECRETARY OF STATE
Typed Name: ROBERT A. BLOEM, Manager 06/29/2015 05:00
CE:5320 CT:306725 BH:1421640

. 1@ 160.00 = 100.00 ORGAN LLC #2
Signature 1@ 20.00 = 20.00 EXPEDITE C #2

Typed Name:
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