\_\4( PLEASE EXPED(TE

CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE
\ LIMITED LIABILITY COMPANY  201SEP 25 g g:4,)

e ~ Title 30, Chapters 21 and 25, ldaho Code SECHETARY OF

> Filing fee: RET STATE
Filing fee: $100 typed, $120 not typed STATE OF IDAHO
Complete and submit the application in duplicate.

1. The name of the limited liability company is:

We sty Deslen Bued L.L.C

{Remember to include the wordsP Limited Liabihty Company.” "Limited Company " or the abbreviations L.LC., LLC, ov LG

2. The complete street and mailing addresses of the principat office is:

Llﬂr% S. EobyViLLe RD.  HACHSON, TD- 33853

(Stroet Addiess

0. Kox 256 QiR D ALENE, T0.  §3810

{Mailing Addres 5. if diffare i

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

PoN SKNDEORD 4768 S EboyVILs PO,
(Address canpot be 3 i_{toﬁ Ci2 Box orposNr nail b iD 83‘833

4. The name and address of at least one gavemor of the limited tiability company

DoN  SanNDFofD Y76g 5. HEDPyViLLs BD. HASN I,

Name) thddre
35} g?g;;
J-SHANE HE]C RO Box 25  FARTIELD WA
(Mame; ,ﬁ‘dd 9?0/2

(Blame) {Address)

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

PO, Rox  Z#s(, CoehR p' Mghp, TID. 83616

{Address)

Signature of organizer(s).

’ SelBAro! SBEABEARY (F STATE
Signature:% 09 /25/2017 05:00
CK:1023 CT:330798 BH:1604234
Printed Name: PON SAVDEMED 1@ 100.00 = 100.00 ORGAN LLC #2

1@ 20.00 = 20.00 EXPEDITE € #3
j gl,« [/__3_— 1@ 20.00 = 20.00 CORD SUR #4
Signature: ’ (
J-SHine Helde W91

Printed Namey

Ray, 112015



