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1. The name of the limited liability company is: CHE
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4. The name and address of at least one member or manager of the limited liability
company:
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i - — Secretary of State use only
Signature

Typed Name: Hic hard L. STewakL T

IDAHD SECRETARY OF STATE

Signature a8/16/2813 as:aa
CK: 2199 CT: 286474 BH: 1386336
Typed Name: 1@ 190.09 = 198.90 ORGAN LLC & 2
1e 28.86= 26.080 EXPEDITEC ¥ 3
8121/2012 cert_org_lc Rev. 07/2010

wirsas?



