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CERTIFICATE OF ORGANIZATION F"'ED EFFECTWE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idahe Code : Zﬁli 0CT 21 AMIi:23

Filing fee: $100 typed, $120 not typed e

Com : P SUCLZIARY O 15/ ATE
plete and submit the application in duplicate. STATE OF ID ‘*“0

1.

The name of the limitad liability company is:
VisiPipe LLC '
{Remember to include the wards "Limited Liability Company.” "Limited CGompany,” or the abbseviations L.L.C., L1, or LC)

2. The complete street and mailing addresses of the principal office is:
1376 East Stratford Drive, P.Q. Box 2050 Hayden, ID 83835

(Street Address)

(Maiiing Address, if different)

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

Eleven-Fourteen, Ingc. : 608 Northwest Bivd., Ste. 300, Coeur d'Alene, ID. 83814
© [Name) ‘ ‘ ' (Address)

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

The Stratiord Companies, Inc, P.Q. Box 2050, Hayden ID 83835
(Name) ‘ ) (Address}
Name]) (Address)
{Narme; | ‘ (Adc.!res'js)
TREE] ———i

5. Mailing address for future cormespondence (annual report notices):
608 Northwest Blvd., Ste. 300, Coeur d‘Alene ID 83814

(Address}

Signature of organizer(s).
Printed Name: Dennis M. Davis

Slgnature a(/(/‘ﬂ ﬁf‘ O'L'\ IDAHU SECRETARY OF STATE

10/21 /2015 05:00 :
Printed Name: : - CK:3202302 CT:1720533 BH:1437223
¢ 1@ 100.00 = 100.00 ORGAN LLC #Z2
1@ 20.00 = Z20.00 EXPEDITE C #3 -

Secretary of Stato.use only

Signature:

—— | (0571907




