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1 The name of the limited liability company is: QECRE AR Fainle

. The street address of the initial registered office is:

. Themailing address for future correspondence is:

. Management of the limited liability company will be vested in:

. Ifmanagement s to be vested in one or more manager(s), list the name(s) and

. Signature of atleast one person responsible for forming the limited liability company:

ARTICLES OF ORGANIZATION  FiLED EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back ofapplication)
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INTERMOUNTAIN POLYMER SYSTEMS, LLC

1395 SOUTH AMMON ROAD, IDAHO FALLS, 1D 83406

and the name of the initiai registered agent at the above address is:

THOMAS JAKUBIK

1395 SOUTH AMMON ROAD, IDAHO FALLS, 1D 83406

Manager(s) D or Member(s) {please check the appropriate box) |

address(es) of at least one initial manager. if management s to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address ‘

THOMAS JAKUBIK 1395 SOUTH AMMON ROAD

IDAHO FALLS, ID 83406
JERRY WILDA 1905 FIRST AVENUE NORTH
GREAT FALLS MT 59401

Signature: e ey ofsiEe Gy
Typed Name: MARSHA SIHA
Capacity: ORGANIZER

IDAHO SECRETARY OF STATE
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Typed Name: 33 CK: 8796 CT: 187581 BH: 824719
_ Es 1 8 168.88 = 169,80 ORGAN LLC # 2
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