R CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY  qisFEB-5 A 17

(Instructions on back of application) RETARY OF STATE
SE%TATE OF IDAHC

1. The name of the limited liability company is:

I TNR € Mo LU

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

(v V. Mddlotn . Mddletm b, B3694

{Mailing Address, if different than street address)

(Street Address)

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

Ruben Coutrercs 12 N. MMlibo v R4, Wddlithon ©.
(Name} - (Street Address) 8 36 '—k(.\

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

Name Address @36A7]
Elhigs Covdveces (O Wewna D Codur L D
Foen Contvevas 12N, Midditow R Widdlekon ®- 83044

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

1Z 0. Mddaden: oAb Migdleton 0. 8364

6. Future effective date of filing (optionai,: _

Signature of a manager, member or authorized
person.

Signature L/ ce4*7 W

Typed N&he:

e, IDAHD SECRETARY OF STATE
e 82/05/0014 85:00
Signatur Cks CASH CT: 292681 B: 1489177

Typed Name: 18 160,86 = 109.88 ORGAN LLC ¥ 2

== LOVHLD 3
92172012 cort_org_lic Rev. 07/2010

Sacretary of State use only




