» CERTIFICATE OF ORGANIZATION gy £p EFFECTIVE
LIMITED LIABILITY COMPANY 501 5 oko:15

(instructions on back of application)

o . SECHE A5 OF STATE
1. The name of the limited liability company is: &,TATew U, IDAHO

Larrted R. Sterdes son LLC

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

(Strie?Aédfefsa)E Leder Thail WM E a,a/t" Plowp At
T U S4os—

{Mailing Address, if different than street address)

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

Vienle/ 5774 casen 555N ML%&&;@&,
{Name) (Street Address) o — ; é) ?7&&,1-

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

Name Address
Uenle/ Stevdensa UYL (cder TFelli o
Eanle. Plovafohn, ] 8405~

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

1764 E Cedar Jralls Wiy Eagle pentol U, s

6. Future effective date of filing {optional):

Signature of organizer(s). (An organizer is amember, or is
acting in behalf of a member or members).

Signatur%/ W %————f—m

Typed Name: fHgr b 4 4L//5 cnren
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