SFBES CERTIFICATE OF ORGANIZATION ' 'ED EFFECTIVE

1. The name of the limited liability company is:

Signature of a manager, member or authorized
person.

Signature g’n ,‘L‘. /) v 0\"""’4
Typed Name: ECOMN) Ndviaxro

LIMITED LIABILITY COMPANY BWIAUG 19 PHIZ: Ly

(Instructions on back of application) SECRETARY OF 37,
STATE OF IDAHO -

Pro-landsCape. LLC

The complete street and mailing addresses of the initial designated office:

U\ snton Rue Caldwell | (1D {30

(Street Address)

{Mailing Address, if different than street address)

The name and complete street address of the registered agent:

&nilin Navarvd Ut Oshton Aug,

{Name) (Street Address)

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

Name Address
Eonilis Noavavvd 923 agnan e Caldidert A0

Mailing address for future correspondence (annual report notices):
Uglt Afnton voe Caldue\l (D X2300% .

Future effective date of filing (optional):

Secretary of State use only

IDAHO SECRETARY OF STATE

Signature B8/19/20813 B5:00
CKs CASH CT: 286546 BH: 1386566
Typed Name: 1 @ 199,06 = 188,88 DRGAN LIC ¥ 2

Si2112012

— (v 1231 Y



