N CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY O3APR I3 AM 8:43

(Instructions on back of application)

SECHETARY OF STAIE
1. The name of the limited liability company is: STATE OF IDAHO

”
4 N i

wLreeme C LSS Caw LLC

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

343 &, Cearce Do Toaho £l TD E3HS/

(Street Address)

(Mailing Address, if differant than street address)

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

P@.l"ﬂr‘ Ga//m} B6HR  Eoest /rot & Z{»/L/li’/g 'fwm

(Name) (Street Address)

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

company: :
Dlec G«\\_m’r . BG6H3 Eask Prae D %mlﬂpﬁrl
Teson  Reeder 3¢Y7 Bak Silvecshme Tolho Bls, IO T3H0)

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

343 Eost Foacce De  Tolahe Slls, TO F340/

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
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