SRy CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 09 JUN22 ‘AM §: 38

{Instructions on back of application}

. _ SECRET AV OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

Are/eneE TECHMOLOGy , eLC.
2. The complete street and mailing addresses of the initial designated/principatl office:

5¥5 SHoyp e  Suirte Z20

{Street Address)

208 Ao  FALUEL /) BIH02Z

(Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:

R_A_BUETR  Sz5 MICERY i, Opme US P 1l

{Sireet Address)

FALLDTH43 G is

{Name)

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

company:
Name Address

et F S7vIES /77 FARNONT AVe. PoATELLS 29 &Brey

5. Mailing address for future correspondence {(annual report notices):
SYS  SHOUP SVE  SUPE T2P . /)N BT  y) 83402

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

acting in behalf of a member or members).
a Secretary of Statg use only
Signature %
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; 104D SECRETARY OF STATE
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: :
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3 :




