>, CERTIFICATE OF ORGANIZATION F"-ED
| LIMITED LIABILITY COMPANY2I5MaY 1, py g. 58

(Instructions on back of application)

SECRETARY OF
STATE OF IGAT ¢

1. The name of the limited liability company is:

HeEne/Kson EnTEL Hrse ALC

2. The complete street and mailing addresses of the initial designated office:

L pexdl _of anthony, LD §3995

(Street Address)

{Mailing Address, if different than street address)

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

r

SAMle AS Ahpte

{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address

Janes R Hewkdso) 2386 2% N, ST pyilpny 1D 3145

5. Mailing address for future correspondence (annual report notices).

239 E. 2% . ST Anflony LD 33445

6. Future effective date of filing (optional): 5// Q@//j

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature N

ik i L s N IDAHCO SECRETARY OF ETATE
Typed §ahe: Tames L, AENEESON 05/14/2015 05:00
CE:24a6 DT 286043 BH:1475439

Signature i@ 100.00 = 100.030 CRGAN LLD #2

Typed Name: V\[ 16 l {p%
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