Z2 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY ~ F'-ED EFFECTIVE

(Instructions on back of application) LN 2 AN 8: 56

1. The name of the limited liability company is:
Y ompany ¥ CF STATE

“T[.L éF’E§ _ra (Our, 1LLC SE 14t OF IDAHO

2. The complete street and mailing adc{asses of the initial designated/principal office:

Ho wW. 1 s,

(Street Address)

Nexbuys , £ 0 B3Y4HO

{Mailing Address, if\ifferent than street address)

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

G Memnler dbliodsy Lo w125, Drbug b @3yte

{Name) (Street Address)

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

Name Address .
"J‘osLyLA—lmwh/-fkﬂaJy 1o w). L%+s. ﬂuréwa TD 23440

5. Mailing address for future correspondence (annual report notices}.

WOwy, [5FS. Rex L.L‘Zj,;_b_iitho

6. Future effective date of filing (optional):

Signature of a mana'ger, member or authorized

person.
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