CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
il LIMITED LIABILITY COMPANY

(Instructions on back of application)

0I5 JAN 16 PM 1:38

SECRETARY OF STAIL
1. The name of the limited liability company is: STATE OF IDAHO

\JS uﬂ\t'fﬁol ,LLC/

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

1841 N. Lakes Plate , Meridiau , TO F3p4

(Strest Address)

{Mailing Address, If different than street address)

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

Jﬂ’/ Omi [84( N. Lakes Plase , Hhevidiou 10

{Name) (Street Address) (g 3 ‘-H?
4. The name and address of at least one member or manager of the limited liability
company: ' |
Nam Address
Shelly, Smidia Bl N Lakes Plate, Mevidion T

Joe ‘S lic gL V. Lales, Face Mehdungseds

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

1341 N. Lalkes P diau

6. Future effective date of filing (optional):

Signature of Anager, meg er—authorized
person. _
Secretary of State use only
Signatufe [ A IDAHO SECRETARY OF STATE
Typed Namey/ , . 01/16/201% 05:00

Signature
Typed Nam

cent_org_lic Rey, o’mmné (D \%LH‘L

212012

CK:B4a0 CT:305272 BH:1457483
1@ 100.00 = 100.00 DRGAN LLC #2
1@ 20.00 = 20.00 EXZPEDITE C #3



