CERTIFICATE OF ORGANIZATION  FyLED EFFECTIVE
LIMITED LIABILITY COMPANY

| Title 30, Chapters 21 and 25, ldaha Code

Filing fee: $100 typed, $120 not typed 2018SEP 10 AM 9: [L
Complete and submit the application in duplicate. ST CRET may OF STATF
2T Tt GF IDAHG

1. The name of the limited liability company is:
LAPOINTE ENTERPRISES, LLC

{Remember to include the words "Limited Liability Company,” "Limited Company,” or the abbreviations L.L.C., LLC, or LT)

2. The complete street and mailing addresses of the principal office is:
640 S 5 W APT 120 REXBURG, ID 83440

{Streat Address]

(Maihng Address, i different

3. The name of the registered agent and the street address of the registered agent:
KASON LAPOINTE 640 S 5 W APT 120 REXBURG, ID 83440

(Namia] {Address cannot be a post office box or postal mail bax.)

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

KASON LAPOINTE 640 S 5 W APT 120 REXBURG, ID 83440
3 EITEY {Address}
RETHEY {Address)
Name? {Address)
Name; {Address}

5. Mailing address for future correspondence (annual report notices):
640 S 5 W APT 120 REXBURG, |D 83440

iArdrass!

Signature of organizer(s). Seorotors o Stn n
ecretary of State use only

Signature: /f/;{%’h )‘“f/\x% IDAYMO SECRETARY OF 3TATE

09/10/2018 05:00

KASON LAPOINTE CK:-93 CT:263132 BH: 1863133
Printed Name: i 100.00 = 1DD.DD ORGAN LLC #2

Signature:

W Lotdo-

Printed Name:

Rev. 11/2015




