FILED EFFECTIVE

> CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY COMPANY ;000 1 on 2 20

Instructi back of applicati
(Instructions on back of application) SECRETARY OF STATE

1. The name of the I|m|ted liability company is: STATE OF IDARD

Rock Ridse Builders LLL

2. The complete street and mailing addresses of the initial designated office:
[0S mowes Ceek diwe Tddho (S%Z LD €263
(Street Address)

PO. Rox /06 Tdhe c.[;z %)) 562
(Mailing Address, if different than street address)

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

K(‘\S\- G reen 610 monkgemery sl G ID
(Name) (Street Address) ) ?6 3(
4. The name and address of at least one member or manager of the limited liability
company:

Sorss Maclatt (0wt gomery o, Tdaba by TD 35 3

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

Po. boxil32 l&;\_«o aty ITD $3¢31

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only
Signature%zm/
Typed Narfle: Jame.s Maflatt
. IDAHO SECRETARY OF STATE
Signature 83/13/20813 @B85:80
. Ck: CASH CT: 2ABS16 BH: 1364294
Typed Name: 1 8 198.69 = 108,88 ORGAN LLC 8 2

i

P, cert_orgIlo Rev. 0772010 W / - 3 O % 7




