X\ CERTIFICATE OF ORGANIZATION

(Instructions on back of application) \QFER -8 AM 8:57
. The name of the limited liability company is: CCRTTA OF - STATE
10N LLC “TATt O; IDAHO

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

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

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 membe

LIMITED LIABILITY COMPANY  FILED EFFECTIVE

1008 Matson Rd Viola, ID 83872

(Strest Addrass)
(Maliing Address, if different than street address)
. The name and complete street address of the registered agent:
John W Anderson 1008 Matson Rd Vioia, 1083872~~~ [
Wame) - TGteet Address) _
. The name and address of at ieast one member or manager of the limited liability e m
company:; : |
Name Address

John WAnderson - 1008 Matson Rd Viola, ID 83872

e
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1008 Matson Rd Viola, ID 83872 | i

g mdsﬁnmmw. : -
Signature o ’;’ S )
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gg " 10D SECRETARY OF STATE
| . o8 GE/aaxeam 25200
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