6. Future effective date of filing (optional):

Signature

X\ CERTIFICATE OF ORGANIZATION, g0 6FFECTIVE

LIMITED LIABILITY COMPANY

. The name of the limited {iability company is: SECRETARY DF STATE

DE ANDERSON MARKETING, LLG STATE OF IDANO

{instructions on back of application) 016 APR 20 PM [: 39

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

515 WEST MAIN STREET ST. ANTHONY, 1D 83445

(Streat Address)

{Mailing Address, if different than streef address)

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

DALLON ERIC ANDERSON 515 WEST MAIN STREET ST. ANTHONY, 1D 83445

{Name) {Street Address)

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

company:
Name Address
DALLON ERIC ANDERSON 515 WEST MAIN STREET ST. ANTHONY, iD 83445

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

515 WEST MAIN STREET ST. ANTHONY, ID 83445

Signature of a manager, member of authorized

person.
Signatu;;W

Typed Name: DALLON ERIC ANDERSON

" Secrslary of State use anly

i

L Typed Name:

TeA TP b

cen_org_lic Rev. 0722010

IDAHO SECRETARY OF 3TATE
04/20/2016 05:00
CE:129 [CT:323434 BH: 1524547
1@ 100.00 = 100.00 ORGAN LLD #2

WIS 469



