T

Fope 15 of 19 172014 11:090:08 AM PST 1-323-2682-8300 From: Roas Meiser

FILED EFFECTIVE

2 ‘ CERTIFICATE OF ORGANIZATIGN

Signature of & manager, member or authorized
PErson..

LIMITED LIABILITY COMPANY Iy JAN-T PM 3:09

{Instructions on back of application) SECRETARY OF STATE
: STATE OF IDAHO
1.. The hame of the limited liability company ig:

KBL Soluiions LLC

2. The comgletestreet and mailing addresses of the initial deslgnated!prmctpal office:

1612 8. Lincoln Ave:, Bolse, idaho 83706
{Street Address)

(Maifing Adidress, if difiecent-than siras ‘address).

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

Kyle Heinrichs 1812°S. Lincoln Ave., Baisg, kiaho B3706 {County of ADA)
TName) (Stresl Addrass).

4. Themname and-address of at least one member-or manager-of the limited liakility
company:
Kyle Heinfichs - 1612 S. Lincoln Avs., Bolss, ldaho-83706

5. Mailing addressfor futufe correspondence (annuai report notices):’
1612 S: Lincoln Ave., Boisa, 1d3ho B3706

6. Future effective date of filing (optienal)::,

p N\/\ Secretary of State iue'imiy
Signalure W \,3 a Q\ Q /3\

Typed. Name. Cheﬁnne Moseley, Assistant-
Secretary, LegalZoom.com; Inc.

Signature.
Typed Mame:’ . IDAKD SECRETARY OF STATE

e1/607/2814 @B5:=088
S : CK: 1653683 CT: 172899 BH: 1484534

car_grg_lic-Rav. 23810 1019000 = 190.80 ORGAN LLC 0 2




