FILED EFFECTIVE

ERTIFICATE OF ORGANIZATION g0

lgilly LIMITED LIABILITY COMPANY 12 a4 8: 4
{Instructions on back of application) L IARY OF .
ST STATE
Fl 1. The name of the limited liability company is: ATE OF iDAHp

NOVAYX GROUP, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
1275 CABIN COVE, IDAHO FALLS, IDAHO 83404

Stest Aldrens)

(Motling Addrass. i difiorent than sleect oddress}

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

JEFFERY L. SAYER 1275 CABIN COVE, IDAHO FALLS, IDAHO 83404
(Name) {Streat m’

4. The name and address of at leasl cne member or manager of the limited liabifity
company:
Hame Addrats
JEFFERY L. SAYER, MANAGER 1275 CABIN COVE, IDAHO FALLS. IDAHO 83404

5. Mailing address for fulwre correspondence (annual report nolices).
CALLISTER NEBEKER & McCULLOUGH 2180 S. 1300 £, # 600, SALT LAKE CITY, UT 84106

6. Future effaclive dale of filing (optional):

Signature of organizer(s). (An organizér is @ membar, or is
acting in behatf of a member or members).

Signaly %
)
Signalwre é ‘
. 10040 SECRETARY OF STATE
Fyped Name ; 03/12/72610 0S5:00
——— [¥: 186856 CT: BA334 BH: 121237
i — e e 10 199,88 = 195.90 ORGAN




