5=\ CERTIFICATE OF ORGANIZATION 1

_acting in behalf of a member or members).

LIMITED LIABILITY COMPANY F'-ED EFFECTVE
. o 08AUG 18 &M 9:35
(Instructions on back of application) _ ‘
SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHD

Fire 10 Grill 1,1.¢

2. The complete street and mailing addresses of the initial designated/principal office:
215 Madison St. E. Kimberly, ID 83341

(Street Address)
po box 1029 Kimberly, ID 83341

{Mailing Address, if different than street address)

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

Ben Watson 215 Madison St. E. Kimberly ID 83341
{Narme) {Street Address)

4. The name and address of at least one member or manager of the fimited liability
company:
Name Address
Ben Watson 215 Madison St. E Kimberly, ID 83341

5. Mailing address for future correspondence (annuai report notices):
P.O. Box 1029 Kimberly, 1D 83341

| 6. Future effechve déie of filing (opﬁonal): |

Signature of organizer(s). (An organizer is a member, or is

a Becretary of State use only
Signature @m z
-~ Typed Name: Ben R. Watson g
o | eomommenn,,
Typed Name: g a F 85z @
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