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Note: Conversion documents are complex. Please seek appropriate legal and/or financial advice before
making this important business decision.

1. CONVERTING ENTITY:

Name: _— Xe TV E SANBGEMET SR e ES Il =, THC

Jurisdiction: f WP v
Type: d&/?/?ﬁmﬁ/(f

(Corporation, Limited Liability Company, Limited Partnership, etc...)

This is a domestic entity, and this plan of conversion was approved in accordance with § 30-22—403, Idaho Code.

This is a foreign entity, and this plan of conversion was approved in accordance with the law of its jurisdication
of formation.

2. CONVERTED ENTITY:
Name: Iowe=r U vies %fﬂﬂ/ﬁ%WéW/ff\ﬁf:MCE§ ERer E )LPC/
Jurisdiction: jWO
e [y ri 720 Ly ABIL 17 (oM

(Corporation, Limited Liability Company, Limited Partnership, etc...)

O a. Ifthis is a domestic entity or domestic limited liability partnership, please attach a copy of the entity’s public
organic record, or statement of qualification.

O b. [fthis is a foreign entity please designate a registered agent in the space provided:

vz £ rrer [ 7(45 L Brlpy, Enea 5 LD

(Registered Agent Name & Physical Addrezs) gg@/é =&

3. EFFECTIVE DATE OF CONVERSION:

%’ﬁective upon filing O Effective on future date:

(Enter date — not more than 90 days in the future)

T BIBZ/BZ/T0 VERE-GBLOBL

Secretary of State use only

Printed Name:é{/fjﬁﬂ/ = B 7 7L
Capacity: EE@ 4&'&‘2/7"

Signature: J/W/ 5 %d?ﬂ/

Revised 01/201¢
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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code
Base Filing fee: $100.00 + $20.00 for manual processing (form must be typed).

1. The name of the limited liability company is:

Eeo rTwwE wabdoae s oaveEnST SEN2IAGEK By Ll
(Remember to include the words "Limited Liability Company,” "Limited Company, "of e apbreviations LLC. LLC, or LC)

2. The complete street and mailing addresses of the principal office is:

T BIBZ/BZ/T0 SERE-GLOBL

LTI [Soua, LAV CQe=gT Ay BEACLS Thaa) O30,
(Street Address) ’
PO. ROy qRe EALLS , TOMD B,

(Mailing Address, if different)

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

K n St R Ky S, wawcae T Wy BERcos T D30

(Name) (Address) \ 7

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

Sanes Wanaoe Loz Vit S \aeas (a=x wm\ ows, oo 83

(Name) (Address)

(Name) (Address)
(Name) (Address)
{(Name) (Address)

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

?L(D_ oy A% @Co\_ﬁ‘) SV AGAOD XIS

(Address)

Signature of organizer(s).
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Signature: (@——*

< A g

Printed Name: éug;,g,ug_: E/7 7 ERS
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Revised 12/2018
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