OF
. The name of the limited liability company is: STATE OF IDQSTATE

. The complete street and mailing addresses of the initial designated office:

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

. The name and address of at least one member or manager of the limited liability

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

Signature "W

Typed Name® KEIth Rasmussen

» CERTIFICATE OF ORGANIZATION Ve
LIMITED LIABILITY COMPANY BI50 29 -
5

(Instructions on back of application) SECRETA:
ARY

Zions Management LLC

919 South 25th Suite 103

{Street Address)
Ammon, |D 83406
{Mailing Address, if different than street address)

Tyler Schwendiman 5304 Tildy Cir, Ammon, ID 83406
(Name) (Street Address)

company:
Name A 55
Tyler Schwendiman 50% Managing M, 5304 Tildy Cir, Ammon, |D 83406

Keith Rasmussen 50% 6408 S S5th W, ldaho Falis 83404

919 South 25th East Suite 102 Ammon, ID 83406

person.
\ Secretary of State use only
. IDAYC JECRETARY OF STATE
Signature _ 06/29/2015 05:00
Typed Na Tyler Schwendiman CE:1272 CT:211543 BH:1481787

\
1 1@ 100.00 = 100.00 ORGAN LLC #2
)

Q212012

cert_org Ik Rev. 37/204¢



