% CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANWLED EFFECTIVE

(Instructions on back of application) HAPR {2 &K 8: 20

1. The name of the limited liability company is: -

Bl LOF STATE
Lathon bathen bothgn, Rowse, tirc  SH° »JF IDAHO
2. The complete street and mailing addresses of the initial designated/principal office:

79¢ Mo, R»umm Cvee l Aut
(Street Address)

Stee, TO . 23LK7

{Mailing Address, if different than street address)

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

William C. Lathen 701 Mo, Ram, Cree Aue
{Name) {Street Address) J G—(ur, 0 %36(’)7

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

Name Address
am C . Lathen 901 Qo Ram{,j Creeld  Stor, T
o D369
5. Mailing address for future correspondence (annual report notices):
o1 Do Q@m&}CLfbKﬁru« SHoc, TD D366
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person,
Secretary of State use only

Signature U)J»QM"M €. W
Typed Name: {a/i1\iawmn Q LATHENM
IDAKD SECRETARY OF STRTE

i 04/12/2011 ﬁs-aa
Signature CK: 2362 CT: 95225 BM: 1268837
Typed Name: 1 @ 109.08 = 106.00 aasnnucsa

oert_org Ve Rev, GT7Z010 w! 0 7/ 5 $3



