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G CERTIFICATE OF ORGANIZATION
Y LIMITED LIABILITY COMPANY by 25t i

- (Instructions on back of application) -
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| SR or o
1 ‘The name of the limited lability company .is: - - e
GOreenMind Holdings L.1LC _
2. The complete street and mailing addresses af the lnttla{ ciesxgnateci aiﬂce

75 5 5th W #41, Rexburg, 1D 83440

(Gtrast Address)

TRdaiiinig Adtdress, if ditterent than street address)

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

Peter C‘armack 75 South 5th West #41, Rexburg, ID 83440
| (Name) - w DT (Strgal Addrees) -

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

Peter Carmack . . . 75 South Sth West #41, Rexburg, 11 83440

Oliver Carmack

5 Mailing address for future correspondence (annual report notices);
75 South 5th West #41 Rexburg ID 83440

6 Future effective date of filing {opiiorial):

‘Signature of a managser, member nr authorized
person, :

+ ‘Becralary of Slate Lse-nnly

Signature S ' _ . '

: Tyged Name Edward Btahhn Auihor:z,ccl Perwn " T e :
_ T .o ..o IDRHO SECRETARY OF STATE
. Signature o . 05/25/2016 U5:00
_ ol CE:38868%4 CT:17209% BH:1B3D1%0
Typed Name: 1€ 100.00 = 100.00 ORGAN LLC #2
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