CERTIFICATE OF ORGANIZATIORTLED EFFECT)),
LIMITED LIABILITY COMPANYpgpppep A ~TIVE
1. The name of the limited liability company is: Mil:pg
AT LA H0
2. The address of the initial registered office is:
171 South Emerson
Shelley, Idaho 83274
and the name of the initial registered agent at that address is:
Alva A. Harris
3. The mailing address for future correspondence:
171 South Emerson
Shelley, Idaho 83274

4. Management of the Ilimited liability company will be vested in:
Managers
S. If management is to be vested in one or more managers, list the names
of at least one initial manager. If management is to be vested in the
members, list the names and addresses of at least one initial member.
Name Address
Benjamin Hodson, manager 11 Wilson Butte Road
Great Falls, Montana 59405
Nathan Hodson, manager 11 Wilson Butte Road
Great Falls, Montana 59405
Lincoln Hodson, manager 11 Wilson Butte Road

Great Falls, Montana 59403
6.  Signature of at least one person responsible for forming the limited
liability company:

Alva A. Harris
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