CERTIFICATE OF ORGANIZATION

FILED E
LIMITED LIABILITY COMPANY -=0 EFFECTIVE
Title 30, Chapters 21 and 25, Idaho Code 15408 19 AM 8: 54,
Base Filing fee: $100.00.
Complete and submit the appiication in duplicate. SE .‘BE.!}?R‘{: % STé\TE

1. The name of the limited liability company is:
CNC Visions, LLC

{Remember to include the words “Lirnited Liabiiity Company,” "Limited Companyj, “ar the abbreviabons LL C.. LLC. or LC)

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

2582 Highway 57 Priest River  ID 83856
(Street Address) (City) {Slaie) (Zipcode)
P.O. Box Priest River ID 83856
{Mailing Andress. if differenl) (City) (State} {Zipcada)

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

Lisa Hemphill 200 10th Street Priest River 1D 83856

{Nama} |Addrass) (City} [State) (Jipcoda)

4.  The name and address of at least one governor of the limited liability company:

Michael N. Stout 2582 Highway 57 Priest River _ID 83856

(Marme; {Address) (Cityi (State) (Zipcode)
IName) {Address) (City} {State) {Zipcoge)
{Name) tAddress) {City) {State) {(Zipeode)
(Name) {Address) {City) (Statz) (Ziprooe)

5. Mailing address for future correspondence {annual report notices):
P.O. Box 2512 Priest River ID 83856

{Address) {City) IState} {Zipcode)

Signature of organizer(s).

Secretary of State use only

Printed Name: Michael N. StOUt, / IDAKO SECRETARY OF STATE

/ //’//—f /] 08/19/2015 05:00
Signature: oyt , @(__/ CE:B&35 CT: 313616 BH: 1488670

1¢ 100.00 = 100.00 ORGAN LLC #2

Printed Name: BOnnie J. Stout

Signature:{/%%w < J%‘T (JJ / 5510 é:

Rav. 07/2015




