ga/18/2012 1116 FAX 2087554702 HIXON L&Y% OFFICE #o03/003
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CERTIFICATE OF ORGANIZATION |

LIMITED LIABILITY COMPANY  'MISEPi8 Pi 2:30

, . SECKETARY OF 51AYE
(Instructions on back of application) STATE OF iDAHOD

1. The name of the limited liability cornpany Is:
Noyes Rentals, LLC

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

321 E. Putter Ave,, Post Falls, idsho 83854
(Streel Addrass)

Same

(Maiiing Address, ff different than sireet address)

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

Ralph Noyes 321 E. Pulter Avs., Post Falis, Idaho 83854
(Name) (Stresl Address)

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

company:
Mame Addreas
Ralph Noyes 321 E. Putter Ave., Past Falls, Idaho 83854
Gayle Noyes 321 E. Putter Ave., Post Falls, Idaho 83854

§. Mailing address for future correspondence (annual report notices):
321 E. Putter Ava., Post Fails, Idaha 83654

6. Fulure effective date of filing (optional): upon fiing

Signature of a manager, member or authorized

Secretary of State yee cnly
Typed Name; Brent G, Schiotthauer, Organizer
Signature
Typed Name: IDRMG SECRETARY OF STATE
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