FILED EFFECTIVE

‘"> CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY ~ [11JUL18 AM 5: 16

. - CRETARY OF STATE
(Instructions on back of application) SE STATE OF IDAHO

1. The name of the limited liability company is:

Crrass N)-’\_}m bawn (are LLC
2. The complete street and mailing addresses of the initial designated office:

615 Crepuwell &b Caldyetl . T4  FILos

(Streel Addrass)

{Mailing Address, if different than street address)

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

Bitl Sk (1S Cromuwell Sk Callwell, T §34eS

(Name) (Street Address)

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

Name Address
5” Sink 6/5_ &bﬂwe” S Ca/cﬂwell,, T4 53605
Thomas Frato H3g5 ). Zﬁﬁl'lgf*;} Avse Namt{)"r.fol K365

5. Mailing address for future correspondence {annual report notices):
15 Loomwel] St Caldsell , Td 33605

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

e ( Sacretary of State use only
Signature /2/7}6
Typed Name: Bl Siak
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Signature_lhypg il Ao b1+ STee Dt 13513
Typed Name: _Tipmas Pnto 16 100.69 = 198.98 ORGAN LiT # 2
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