FILED EFFECTIVE

“ 3 CERTIFICATE OF ORGANIZATION " IOAPR-1 PM 2:0
(Instructions on back of application) STATE OF IDAHO

1. The name of the limited liability company is:

A% tec

2. The complete street and mailing addresses of the in_ltial designated/principal office:
Lo 5. owrHeD 417 Bole TD 3k

Addreas)
%D Box 421 Bbhivg T 64510 |

(Mnlna Address, if different then street addreas)
3. The name and complete street address of the registered agent

Maz. booDmay  4osS ROWELL TR. Bdibe |
TName) “{Stest Addrese) vy 9-3.10-5 b

4. The name and address of at least one member or managsr of the limited Hability

company:
Mama Address ' |
/N aek. GooomAn FO . B 143/ \Bose 10837
| liwoas Goooman  P0. Box 143/ Bors= 10 §3701
5. Mailing address for future correspondence (annual report notices):
PO. Box \4%1 Bdibe” T %30t
6. Future effective date of filing (optional):
Signature of organizer{s). (An organizer is a member, or is
acting in behalf of a member or members). T
Signature W( S :
Typed Name/ O A g W Q\&O{) %/
| g
| signature 2 as el B D @ s ea
Typed Name: ] thy S Cfs farish M elores




