CERTIFICATE OF ORGANIZATION

TIVE
LIMITED LIABILITY COMPANY ~ FILED EFFEC
Title 30, Chapters 21 and 25, Idaho Code L
Filing fee: $100 typed, $120 not typed HI10CT 23 AMI0:03
Complete and submit the application in duplicate. SECRETARY. OF STATE

‘ STATE OF IDAHO
1. The name of the limiled liability company s

Strong Roots LLC

{Remember to include the words "Limited Liabilily Company.” "Limiled Sompany,” or the ablweviations LL.O, LLT, or LG}

2. The complete street and mailing addresses of the principal office 18
2840 Holly Place, Idaho Falls, ID 83402

{Street Addrass)

3. The name of the registerad agent and the stteel address of he registered agent

Matthew K Mendenhall 2840 Holly Place, Idaho Falls, ID 83402
{Nams) CAciirans cannt e o post offce box ur posial mal bk )

4. The name and address of at least one governor of the lirmited lability company:

Matthew K Mendenhall 2840 Holly Place, Idaho Falls, ID 83402
Narre; (Agdraas)
Name! {Adtdrass)
{hame) IAddiEsd;
{Name} {Aaidiess)

5. Mailing address for future correspondence (annual report nolicest
2840 Holly Place, Idaho Falls, ID 83402

{Address)

Signature of organizer(s).
i i Secretary of State use only

Signature: ‘/ . ,b\,v_\ IDAHO SECEETARY OF STATE
ot 16/23/2017 05:00

Printed Nam : MatthewKMendenha“ CE-1386 CT-347406 BHE. 1608682
rinted Name 1@ 100.00 = 100.00 ORGAN LLC #7

Signature:

WI4095

Printed Name:

Rev. 11/2015




