FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY  03SEP-9 ay g:g5

(Instructions on back of application) SECRETAR‘," OF

STATL STATE
1. The name of the limited liability company is: STATE OF DA

Raising Cain, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
1629 Brookfield Court, Twin Falls, 1D 83301

{Street Address)
1096 N Eastiand Drive Suite 200, Twin Falls, ID 83301

{Malling Address; If different than street address)

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

Tim Stastny ‘ 1629 Brookfield Court, Twin Falls, ID 83301
{Name) {Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name _ Address
Tim Stastny : 1629 Brookfield Court, Twin Falls, ID 83301

5. Mailing address fof futlire correspondence (annual report notices):
f| 1096 N Eastland Drive Suite 200, Twin Falls, 1D 83301

6. Future effective’ date ofifiling (optional):

Signature gforganizen(s). iy organizer is a member, or is
acting in behalfof & memilsf or members).

Secretary of State use only
. / g _
Signature / ;’
Typed Nanﬁﬁ‘\/ﬂ% Stastny E
i ﬂ\\ oé SECRETARY OF SYATE
Signature ) a‘% Bgm/a%‘? 51{3?3?@
Typed Name: gw ke " SCI109 ORSoH LLC § 2

W3L30T



