~FILED E ,
» CERTIFICATE OF ORGANIZATION - ' " =CTIVE

LIMITED LIABILITY COMPANY~ 08NOV25 AM 9:20

(Instructions on back of application® SECRETARY OF STATE

_ STATE OF 1DAHO
1. The name of the limited liability company Is:

Honey [os , LLc

2. The complete s/treet and mailing addresses of the initial designated/principal office:

Elicorr LoNE Gphren Ciry, 1D, 572/7

(Street Address)

{Mailing Addraess, if difforent than street addrass)

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

#}: gm _Townsenp) Y390 N FLL corr LayF Kmtﬂméﬁp
(Street Address) 3’7’7/’?

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

Name Address _
Witrinm Townsenp 810 O EllscorT lna  Onpen égﬁ Ip 6574

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

Y890 AN ECLicoTT Lotne  GnlspEN C’:r/v o $37)%

6. Future effective date of filing (optional):

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

acting in behalf of a member or members).
4“ Secrotary of State use only
Signature_M)%éry M

Typed Name: My czsms Tounssnl)

. § IDAHO SECRETARY OF STATE
Sarere | Ay gnee
Typed Name: H { ®109.88 = 106.98 DRGAN LLC ¥ 2

g\compormelLLC formetcert_org Hc.PMD

W 794418



