%3 CERTIFICATE OF ORGANIZATIONE) Ep EFFECTIVE

LIMITED LIABILITY COMPANY
2ISFEB 17 AM10: 29

SECREAHY OF STATE
STATE Or IDAHO

(Instructions on back of appfication)

1. The name of the limited liability company is:

2. The complete street and mam g addresses of the initial designated ofF ce:

(Streetz E E tz ﬂ ; f
(Mailing Address, if different than streat address)

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

“oha W. STRADELSL) 498 E. 18 Statet

(Name) {StreetpAddress)
TR ralls, FD 93¢0
4. The name and address of at least one member or manager of the limited liability
compariy: '

Toka W.STRNDEIELD 491 E. (5 Stpeet

5. Mailing address for future correspondence (annual report notices):

Shreet Ttaks Flle, 2 83904

6. Future effective date of filing (optional)

Signature of a manager, member -or authorized
person.
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1 - B 02/17/2015 065:00
Typed Nanle: _Takn U). STAMDE[ELD | CE:5042 CT:306499 BH:1462066
| 1€ 10D.00 = 100.00 ORGAN LLC #2
Signature

Typed Name: [ (/() { L‘"I GI' [ O

/2112012 cert_vrg_le Rav. 07/2010



