: . CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

LIMITED LIABILITY COMPANY

{0 .
(Instructions on back of application) JUL 29 AM 8: 48
SECiH: <7 OF STA

STATE OF IDAHDTE

1. The name of the limited liability company is:

M Stapr LLC

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

%?‘ﬂf;é{ﬁﬁaﬁ kzméer/p LD B2/
Podox 25 Komberly T2 8337/

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:
David Makings 3405 N 3300 E, Kimberly, ID 83341

-(Name) . ' fStreet Address)}

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

Prse

Javid T “Dave "/140-)6‘/‘:_;5 L2 é";‘-’z;,/.p B2

Doy K. “Kath " Fo. Box 25
/‘Mffmw o /e/'/},l, LD 8339/

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

IM Siar PO Box 25 Aimberly Zp2 B35y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

. .

person.

Secretary of State use only
Signature M 7774/ Z”ﬂf

Typed Name: &Vlét Mﬂ(. /él}‘l ?S
1DAHC SECRETARY OF STATE

Signature |87/29/26180 E@5:08
o CK: 1881 C€T: PS@sdl BH: 123264&

Typed Name: 10 199.08 = 160,89 DRGAN LLC # 2
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