FILED EFFECTIVE

eoa> CERTIFICATE OF ORGANIZATION
bl LIMITED LIABILITY COMPANY  0i3FEB25 AMII: b4

(Instructions on back of application) SECRETARY OF STATE
STATE OF IDAKO
1. The name of the limited liability company is:

2o \une LLC

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

1971, Ploss Lane Roise. \D 85

(Street Address)

{Mailing Address, if different than street address)

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

Moo Hamme e 9910 WS \one

(Nams) (Street Address)

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

Name _ Address
Ml%aw\ \ownenaler 1910 Ry \pne

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

1871 Nos \one. Bovee. ® 8205

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature Mﬂa& ,f//ﬁ Wd‘-ﬁ,—/
Ieadin Homoke

Secretary of State use only

Typed Name:; /

Signature VTS C1. BT BH: 1361729

Typed Name: | & 198.80 = 186.88 ORGAN LLC B 2

92112012 cert_org_ilc Rev. 0772010

Wwi22439




