FILED EFFECTIVE

> CERTIFICATE OF ORGANIZATIOM OV -6 A 952

LIMITED LIABILITY COMPANY . ccc i OF STATE
STATE OF IDAHD

(Instructions on back of application}

1. The name of the limited liability company is:
KelleCo Libations, LLC
2. The complete street and mailing addresses of the initiat designated office:

417 East Parkcenter Boulevard, Suite 325, Boise, Idaho 83706

{Srest Addvess)
P.0O. Box 15486, Boise, Idaha 83701
(Mailing Address, if different than street address)

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

Richard A. Cummings 412 E. Parkcenter Bivd., Sufte 325, Boise, iD 83706 h
{Name) {Streat Address)
4. The name and address of at least one member or manager of the limited liability I
company-
Name Address

Mikelle K. Oliver - 1056 West Mewfisld Drive, Eagle, ldaho B3816 I

5. Mailing address for future correspondence (annual report notices): ‘
P.D. Box 1545, Boise, Idaho 83701

6. Future effective date of filing (opticnal). “
Signature of a manager, member or authorized
person. I
- : Secretary of Stele use only
Signature :

IDAHC SECRETARY OF STATE

: 11/06/2014 05:00
Signature ! CK:8653 CT:88795 BH:1448361

, 1@ 100.00 = 100.00 ORGAN LLC #2

Typed Name: Mikelle K. Qliver, Manager ,

Typed Name:

- Wil




