CERTIFICATE OF ORGANIZATION

_ LIMITED LIABILITY COMPANY FILED EFFECTIVE
: | Title 30, Chapters 21 and 25, ldaho Code
Base Filing fee: $100.00 typed, $120 not typed WL -5 AM % L2

Complete and submit the application in duplicate.

e , SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHN
Salmons Group, LLC
2. The complete street and mailing addresses of the principat office is:
1479 N Tanzanite St., Post Falls, ID 83854
3.  The name and complete strest address of the registered agent:
David T Salmons 1479 N Tanzanite St., Post Falls, |D 83854

4. The name and address of at least one governor of the limited liability company:
David T Salmons 1479 N Tanzanite St., Post Falis, 1D 83854

Jane L Salmons 1479 N Tanzanite St., Post Falls, ID 83854

5.  Mailing address for future correspondence (annual report notices):
1479 N. Tanzanite St., Post Falls, 1D 83854

Signature of crganizer(s).

. Secretary of State use only
Printed Name: David T Salmons

Signaturemaﬁx&/&nw IDAHO FECRETARY OF ITATE

07/05/2018 05:00

‘ _ CE:4332 OT:226001 BE:1652164
rinted Name: Jane L Salmons S -
P 1@ 100.00 = 100.00 ORGAN LLC #2

" %AM@M— Wa.oH e




