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VE
CERTIFICATE OF ORGANIZATIONFILED EFFECT!
LIMITED LIABILITY COMPANY s 1. 18 % 1 06

Title 30, Chapters 21 and 25, Idaho Code e
Base Filing fee; $100.00 typed, $120 not typed SECRETARY OF STATE

Compiete and submit the application in duyplicate. STATE OF IDAHO

1. The name of the limited liability company is:
AltaPix LLC

iHemember o icleds to wards "Lirted Liabilty Gompany.” “Liowted Company, "ot e sbbraestions LLC. LG, o LT

2. The camplete street and mailing addresses of the principal office is:
3829 17th Street C, Lewiston, |D 83501

(Braet Adkiress)

dailing Aogress, § aiffarsan

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

Mraz Machine, Inc. 2117 4th Avenue N, Lewiston, 1D 83501

Thiarne) {Astaress)

4. The name and address of at least one governor of the Yimited liability company:

Kyle Levi Huffman 3829 17th Street C, Lewiston, 1D 83501
HMamat theltrgss)
THarne (ASGEss)
(hame) {Aritrpss)
) (Rddress)

5. Mailing address for future correspondence (annual report notices):
3829 17th Street C, Leawiston, 1D 83501

fAcdress)

Signature of organizer(s).

Secretary of State use only

IDAHO SECRETARY OF HTATE
07/16/2018 05:00

Signature: %r '
s CE: 19650064 CT-1720%9 BH:1654173

Printed Nams- 1@ 100.00 = 100.00 OBRGLEW LLC #2
18 20.00 = 20_.00 EXPEDITE C #2

Signature:

v WIS 1€




