AUG/18/2015/TUE 10:25 AM FAX No, P. 002/002

CERTIFICATE OF ORGANIZATION ' '-ED EFFECTIVE
\ LIMITED LIABILITY COMPANY WS AUG 18 AMII: 55
| Title 30, Chapters 21 and 25, [daho Code o

Base Filing fee; $100.00. SE ﬁ%‘E WA?_]@TE

Completz and submit the application in duplicate.

1. The name of the limited liability company is:
JL Westergard, LLC

(Remember Lo include the words “Limited Uabillty Company.” “Limited Company], "or the gbbreviationa LL.C,, LLE. or LC)

2. The complete street and maliling addresses of the principal office is:

495 11th Street idaho Falis iD 83404
(Street Address) {City (State) {Zipcode)
(Mailing Address, if differant) (City) {State) {Zipcoda)

3. The name and complete street address of the ragistered agent;
James C. Westergard 495 11th Street idaho Falls 1D 83404

Wame) (AGdress) {CHy) (State} (Zipcods)

4. The name and address of at least one govemor of the limited liabllity company:

James C. Westergard 495 11th Street ldaho Fallis ID_83404

Name) (Address) (City) (State) (Zipcode)
{Name) (Address) (City) (Stale) (Zipeuda)
(Nariig) {Address) {Clty} {State) (Zipcade)
{Name) {Address) ity {Stale) {Zipcode)

5.  Mailing address for future correspondence (annual report notices):
495 11ih Sireet ldaho Falls ID 83404

(Addrase) {City) {State} (Zipeads)

Signature of organizer(s).

. Secrotary of State use only
Printed Name: SCOIt P. Eskejson,Qrganizer

IDAHO SECBETARY OF 3TATE

Signature: ’ 06 /18/2015 05:00
CE-PREPAID CT:113824 RH:14858540

Printed Name: 1@ 100.680 = 100.00 ORGAN LLC #2

Signature:

Rew. 07720185

W 155179



