&Y\ CERTIFICATE OF ORGANIZATIO
i LIMITED LIABILITY COMPANY

1. The name of the limited llability company is:

e
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2. The compilete street and mailing addresses of the initial designated office:
4389 BownER STREET , Bowweps FERRY . [0AN, 3905

Po-fox 1930 BowweeS FERRY  [0AHo 8305
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3. The name and complete sireet address of the registered agent:

LANCE EcHT C399 BownER STPCET , Bowners FERRY [opp,

{Name) (Street Address)

83808

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

company:
Name

Addrass
LANCE EcHT 6381 Bownmer sTeEeT | gonmers FERRY | 19AHs S’fm‘l

5. Mailing address for future correspondence (annual report notices):
f.o Box 1930 Bowwers FERRY  10AHs #3905

6. Future effective date of filing (optional);

Signature of a manager, member or authorized

person.

Signature %

Typed Name: _ LANCE E£cHT

Signature
Typed Name:;

Secretary of Siate use only

IDAHO SECRETARY OF STATE
89/24/2813 85:08
CK: 95 CT: 287876 BH: 1391282

12 106.00 = 100.08 ORGAN LLC ¥ 2

Wi9s06




