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CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY F "'ED EFFECTWE |
| Title 30, Chapters 2t and 25, [datio Code ?ﬂl] Ji 2‘ Pﬂ 2 52

~ Filing fee: $100 typed, $120 not typed ‘ o

" Compiete and submit the application in duplicate. 7 QECREM%{ f?{g ﬁi’%ﬂE

1. '3 The name of the limited liability company is:
~ P.A. Holdings, LLC

{Remember to include the words “Limited Liabifity Coropany,” “Limited Company,” or the abbreviations LL.C., LLC ar LT .

2. The complete street and mailing addresses of the principal office is:
.18 East Main, Rexburg, Idaho 83440

J:i*’.?k.s r'\d‘"ﬂ‘fﬁ'us}

" iMailing Address, if differend)

3. The name of the registered agent and the street address of {he registered agent:
' Kyler Kohler Osterm:ﬂer & Sorensen 18 East Main, Rexburg, Idaho 83440

T S . B LLP " {Address caanol be a post office box or postal mail box.)

4. .The name and address of at least one governor of the limited fiability company:

- Mark J. Kohler R 18 East Main, Rexburg, Edaho 83440
B e
T T T - Addmss)

-{?f&mle_} ) L - fAddress)

;_}-é.ama_;_ : T T ihddrass)

5 Mailing address for future correspondence (annual report notices):
1883 W Royal Hunte Dr Ste 200 Cedar Ctty Utah 84720

{hadrass)

Signature of organizer(s). . , ,
o i ) o -  Secretary of Slais use anfy
Signature:h o= e R
S o L IDAHO BECRETARY GF 9TATE .
Printed Name: Mark J. Kohier b L 87/21/2017 05:00
e T - CE: 14081556 CT:1720%% BH-1594731

, : IR 106.00 = 108. Gu D}:ﬂi.,A_W LLC ,L
Signature: N _ - IR Ty

Printed Name: - Wl X@VS!—F

ey, 112018




