W CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY  TILED EFFECTIVE
(Instructions on back of application) 0I4FEB -7 AM 9 18
1. The name of the limited liability company is: S{‘CRE" ":}”ﬁ'ﬁ
Seame e STAIE OF A0

2. The complete street and mailing addresses of the initial designated office:
2029 East 700 North, St Anthony, 1D 83445
(Strast Address)

(Maling Address, § difflerent than sireet addvess)

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

Cade Crapo 2029 East 700 North, St Anthony, ID 83445
Tame) {Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Cade Crapo 2029 East 700 North, St Anthony, ID 83445

5. Mailing address for future correspondence (annual report notices):
2029 East 700 North, St Anthony, ID 83445

I' 6. Future effective date of filing (optionalt):

Signature of a manager, member or authorized

Secretary of State uss only
104HD SECRETARY OF STATE
/7a7/28014 85:80
Signature o 3es o gs2rst s i
Typed Name: 16 198.88 = 186. DRGAM
— e WOL 24120




