. CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY  FILED EFFECTIVE

{instructions on back of application) P/INCT29 B %4

1. The name of the limited liability company is:

E TnsPRED TTwvEsS  LLC T
2. The complete street and mailing addresses of the initial designated office:

522 Y AL | Ewistor 1D 83501

(Street Address)

(Mailing Address, if different than street address}

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

ERA L, RogeRs 223 Y Ave LEpisTor/
(Name) (Street Address) / D g 35—2) ‘

4. The name and address of at least one member or manager of the limited liability
company:
N Address

Epica L. RoGeRSsS 523 6™ Ave Lewistor/ 1D Fkso

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

523 o™ Ave lewiston/, (D 350

6. Future effective date of filing (optional): /‘JA}

Signature of a manager, member or authorized
person. )

v u‘i (‘lj-/ Q@ Oﬁr - Secretary of State use only
Signature H‘ 40

Typed Name: m Qoﬁ&/d) IDAHO SECRETERY OF 3TATE

10/29/2015 05:00
CK:81 CT:316202 BH:1433340
Signature 1@ 100.00 = 160.00 DRGAN LLC #2

Typed Name: By L) 107883

IDAHO SECRETARY OF STATE

92112012

¢en_org_ic Rev. O1/2010 19/29/2']15 05: 00
CE:62 CT: 23162072 BH:1438341
1@ 20.00 = 20.00 CORP SUR #2



