\ CERTIFICATE OF ORGANIZATIOMILEDEFFECTIVE

LIMITED LIABILITY COMPANY |
(Instructions on back of application) ISFEB 19 AM 8: S5
1. The name of the limited liability company is: SECRETALY OF STATE

STATE OF IDAHO
e MC ;-

2. The compliete street and mailing addressegiof the initial designated office:
- "‘r"'g 33 ( !(’
(Street Address)

{Mailing Address, if different than street address)

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

(\20'0 Lennedn, 2al6 W, Cleay 1337
{(Name) ) (Street Address) g 3 ‘o’

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

Name

Rov Kennale

?mﬂ Q\Q@U‘US

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

e ALl

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. '

_ M Secretary of State use only
) ' IDAHO SECRETARY OF STATE
Signature Q’n, ' 5 A 062/19/2015 05:00
Typed Name: _RKean Ko nhp e h \ CK:1135 CT:306609 BH:1462429
1@ 100.00 = 100.00 ORGAN LLC #2

Typac Narme IS0

cert_org_lic Rev. 0772010



