CERTIFICATE OF ORGANIZATION

FILED EFF
LIMITED LIABILITY COMPANY ECTIVE
Title 30, Chapters 21 and 25, Idaho Code zms AUG 2' AN 8 L5
Base Filing fee: $100.00. ' :
Complete and submit the application in duplicate. SECRETARY OF

plete and submit the applicat duplicate e LéjD ]S\TE

1. The name of the limited liability company is:

AMCQG, LLC

{Remember 1o inchude the words "Limited Liability Company " "Limited Company]. "or the abbreviations LL ©  LLT or LG

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

1188 LISHER CUT-OFF POTLATCH ID 83855
(Blres? Address ) {Ditya PSlate) iAinoded
WMaiiing Adaress of differents {Thy Ptate) WAl ATy

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

DANIEL S. AKINS 1188 LISHER CUT-OFF POTLATCH ID 83855

iName) (Addrass! ‘Cily) State) (Zipeoda)

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

DANIEL 8. AKINS 1188 LISHER CUT-OFF POTLATCH ID 83855
Name! taddioss) iy {State) {Zipcoda)
AMBER S. AKINS 1188 LISHER CUT-OFF POTLATCH ID 83855
{Narie) (Address} Gty s {Slate) (A iprode)
{Name; tandress) Lol {Siate) iZipoode;
TRl Adddress) [y PState: (Iyprode)

5. Mailing address for future correspondence (annual report notices):
1188 LISHER CUT-OFF POTLATCH ID 83855
iRadress ) (Ut (Siate; {/iprade)

Signature of organizer(s).

Secretary of State use only

Printed Name: DANIEL S, AKINS

IDAHC FECRETARY OF STATE
Signature: Z Yaol K ﬂ M- 08/21/2015 05:00
CE:273858 CT:142682 BH:-1489047
18 100.00 = 100.00 DRGAN LILC #2
Printed Name: AMBER S AK'NS 1@ 20.00 = 20.00 EXPEDITE C #3
Signature:m J(%/
Rev 07/2015 \N \66 \q\




