=\ CERTIFICATE OF ORGANIZATION
3 LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
ILAPR 14 g3 10: o2

1. The pame of the limited liability company is:

Umyz. Tte (peam LLC

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

(81‘39 W MpriN STiee—, Gemgeyilile T W50
PO Bo 626 (reamevile ,"TD  9353d

{Mailing Address, if different than streel address)

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

EDwaep A Kibecstan R0 Maple T G lle Tpe3spo

(Name} {Street Address)

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

EDoaed A Kibeskin_ 635 Haple 57 Geareall IDED

. 5. M‘abiling address for future correspondence (annual report notices):

O BOX L26 Gelawpviile > €2530

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature% ﬁé& -

-

Typed Name: Epwaep & Kpbecsted
IDAHO SECRETARY OF STATE

Signature B4/14/2814 B5:08
Cke 582 CT: 295635 BH: 1428898
Typed Name: 1 @ 188.06 = 189,88 ORGAN LLLC % 2
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