FILED Efr-cCTiIVE
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2>\ CERTIFICATE OF ORGANIZATION
% LIMITED LIABILITY COMPANY 08AUG-5 PM 4:35

(Instructions on back of application) SECRETLRY OF STATE
STATE OF IDAHO

1. The name of the limited liability company is:

Mauul Anuu;rgT M.e. L.L.C

2. The complete street and mailing addresses of the initial designated/principat office:
4o Mo dg wtine AQG Pose ITv H31ob

(Street Address)

(Mailing Address, if different than street address)

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

Moy Aetge M.z [ A2 deove)

{Name) i (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Moy Alzull.‘”. M. 0. { At Aoeve )

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

6. Future effective date of filing (optional):

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

acting in behalf of a member or members).
Secretary of State use only
Signature “}f@x Mo
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K] .
Typed Name: VHouw AeacTe .0 g \\Y']QQQ/
_ g : 1DAHO SECRETARY OF STATE
Sianatur g5 O B Th ostes Dt 136414

ignature g 1@ 188,00 = 160.80 ORGAN LLC # 2

Typed Name:

o




