CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code WITAPR -6 2t
Filing fee: $100 typed, $120 not typed R-6 AM 8:43

Complete and submit the anpication in dupticate.  SECRETARY OF STATE
omplete and submit the application in duplicate STATE OF IDAHO

1. The name of the limited liability company is:
Nield Enterprises, LLC.

{Remandar to inglutde the words "Limdted Lisbility Company,” "Limited Compamy,” ar the abbreviations L.L.GC., LS, or LT}

2. The complete street and mailing addresses of the principal office is:
4751 Afton Place Suite B, Chubbuck, ID 83202

(Srpet Address)

MAaHing Address. if diffeiend)

3. The name of the registered agent and the street address of the registered agent:
Bryan Nield 4751 Afton Place Suite B, Chubbuck, ID 83202

AP TY ~ [ i el
dsAmey (idtdress cannot be 8 past ofice bor or posdal mall box.)

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

Bryan Nield 4751 Afton Place Suite B, Chubbuck, 1D 83202
s {Adtions)

Benjamin Nield 4751 Afton Place Suite B, Chubbuck, ID 83202
UNATE (Bduirpsst

Thomas Nieid 5080 Constitution, Chubbuck, ID 83202

Fame) (Auddress

REEREED (Adiirans)

5. Mailing address for future correspondence (annual report notices):
4751 Afton Place Suite B, Chubbuck, 1D 83202

thiblrensy

Signature of organizer(s).
TR Secretary of Stale use only

Signature: -\ A=
IDAHO SECRETARY OF STATE

Printed Name: Bryan Nield 84 /06/2017 05:00
CR-18003 OT:15660% RE-1877620
i@/ 100.480 = 100,00 OBCEAN LLC #2

Signature:

Printed Name: \N \(b l 66 |

Rav. 1172015




