2>\ CERTIFICATE OF ORGANIZATION g)_eD EFFECTIVE
44 LIMITED LIABILITY COMPANY WILRUG -6 AMII: 19

{Instructions on back of application)

SECRETARY UF STATE

. The name of the limited liability company is: STATE OF IDAHD

2H Consulting, LLC

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

B P Ry S 256 TN Humphrs

{Street Address) J ’
Qom0 (TS EHEY
{Mailing Address, if different than strect address) A

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

Lloyd Husar 12567 N. Humphreys Way, Boise |ID 83714
{Name) (Street Addross)

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

company:
Nams Address
Lloyd Husar 12567 N. Humphreys Way, Boise 1D 83714
Debra Husar 12567 N. Humphreys Way, Boise |1D 83714

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

. o N 571

! 6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
& Secretary of State use only
Signature ( J £ \'Lm/ )
R
Typed Namet-/Lioyd Husar IDANO SECRETARY OF STATE

08/06/2014 05:00

. ' CE:2118442 CT:172099 BH:1436206
SlgnaturerL@_—Hsz_____ 1@ 100.00 = 100.00 DRGAN LLC #2

Typed Name: Debra Husar 1@ 20.80 = 20.00 EXPEDITE C #3

== W IHOHHL



