2\ CERTIFICATE OF ORGANIZATION
! LIMITED LIABILITY COMPANY 013AUG 29 AM S &

(Instructions on back of application)

1. The name of the limited liability company is: STATEOFIDAHD

LCLIVTTY L] C

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

LEQ Ethels LN, Z0AHO_ F41) ST 83903

(Street Address)

(Mailing Address, if different than street address)

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

JARED L TATF 550 rrieLs L, Z0Aflo ALy

{Name) (Street Address)

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

Name . Address
TARED  TATE  [Sto £rucis LN Zpstb Esiig o &1

2

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

580 ETHELS IN, Jptko E4IS. 70 87402

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

o Secretary of State use only
Signature

Typed Name: _J AR~ /) C T ATA<

IDAHD SECRETARY OF STATE

Signature 8a/29/2813 0B5:00
S . [k: 1531040 CT: 170999 BH: 1384838
Typed Name: 19 199,88 = 180.85 ORGAN LLC 3 2
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