%55 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY M2IUL 16 PH 1: DL

{Instructions on back of application) SECRETARY OF - IATE
STATE OF iDAHO

1. The name of the limited liability company is:

EFOMM @Lre«t-osi LLe

2. The complete stréet and mailing addresses of the initial designated office:

J214 S sm\ Auve.  Boice . TD 2270k

{Street Address)

{Mailing Address, if different than street address)

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

Bonder “Tonilon HE W, Billecoal CE, porge T
(Name) (Strest Address) 5’3 6 s (9

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

_ Name
_Biden Tl IR W CHerral of, Mo, T 3450

5. Mailing address for future correspondence (annual report notices):
/174 . 5@\1&&7_ Ave . Beite i TN 73720¢

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

- Secretary of State use only
Signature /;}?ﬁ_—»
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