4 The name of- the limited liability company is: - - . GTAIE OF IDAHO

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

> CERTIFICATE OF ORGANIZATION gy gp EFFECTIV
LIMITED LIABILITY COMPANY 0THAY 22 AM B

(instructions on back of application)

SECRETARY OF STATH

Cool Treats, LLC

3180 N Wright Road, Suite 2, Idaho Falls, ldaho 83401

{Street Address)

N P.O. Box 1683, Idaho Falls, Idaho 83403
{Malling Address. if different than street address) ’

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

Nathan Wright 3180 N Wright Road, Suite 2, Idaho Falls, Idaho 83401
(Name) {Street Address)

4. The name and address of at least one'member or manager of the limited liability
company. ' L
Name ) Addreas -
Hathan Wright - - 3180 N Wright Road, Suite 2, Idaho Falls, Idaho 8340

5. Mailing addrass for future correspondence (annual report notices):
P.0. Box 1683, |daho Fails, Idaho 83403

6. Future effecf.%ve daté of filing (optionat).

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

g Secretary of sm.e use onty
Signature &-&s \ f’l‘ W %
Typed Name: _ Nathan Wright §
i 8%5/22/ ,
Signature a5 gx; fuss pr?ggg gzsﬁ%?as
Typed Name: g 08.80 = 190.98 ORGAM LLT § 2
[ Y




