2% CERTIFICATE OF ORGANIZATION® ILED EFFECTIVE
| LIMITED LIABILITY COMPANY ] opm -7 AM 8:59

{Instructions on back of application)

Sm < OF STATE

1. The name of the limited liability company is: 514 OF IDAHO
(MIL Enteeprises LU

2. The complete street and mailing addresses of the initial designated/principal office:

X0 AMLEUWE R WELDER, D L6
(Street Address)

o PbY AS WILhE? D 8361 - 0%LS

(Mailing Address, if different than street address)

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

(ASA UONTES I20UH0 MLUEDME 2D WILbEL, 1)
(Name}) {Street Address) 8:501& ey’

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

LiSHA- ) oNTES 22420 AUV E 20 (LLIWDEL TD

5. Mailing address for future correspondence (annual report notices):

POROY D WWINEY . T %A 6— OALS

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of Siate use only

Signature (/l/l'ik W inde >
Typed Name: _ LISSA KONTES

1DAHO SECRETARY OF STATE

. 9510712011 as=an
Signature : 6854 [T 259559 : 1277194
Typed Name: IHOBII- 168 nnsnuu.cua
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