/18/2018 FRI 16:05 FAX . @oor/o02

CERTIFICATE OF ORGANIZATION

FILE FE
LIMITED LIABILITY COMPANY " D EFFECTIVE
Title 30, Chapters 21 and 25, daho Code AY 18 PH 4 27
Base Filing fes: $100.00 typed, $120 not typed SECRETARY
Complete and submit the application in duplicate. STATE OF ?[f A?{%TE

1.  The name of the limited liability company is:
2 SPUDS LLC

(Ramamber to Include e wurds “Limited Liability Company,” "Linlias Company, "or the abbroviations LL.C.. LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
12657 INDIO AVE OMOFIRO, ID 83544

{Slreet Addross)

PO BOX 544 OROFINO, ID 83544

{Muiling Address, if differant)

3. The name and complete street address of the registered agent:
NATHAN MANGUM 12657 INDIO AVE OROFINO, |D 83544

(Narma) {Addrags) -

4. The name ancd addrass of at least one governor of the limited (iability compeny:

DESTINY MANGUM 12657 INDIO AVE OROFINO, ID 83544
{RName} {Addrerss)

%

{Name) ] . (Addrysa)

Namay - {Address)

(Nama} (Address)

5. Mailing address for future correspondence (annual report notices):
PO BOX 544 OROFINO, ID 83544

{Addroua)

Signature of erganizer(s).
_ Seprtam oENeWYPARNY L STATE
Printed Name: NATHAN MANGUM 85/21/2018 0500

‘ ‘ OE- 18703447 CT-172033 BH: 1444623
T L4

Printed Name: DESITNY MANGUM I 202392

Signature:

Rev. 01/2018




