CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, {daha Code : L g Qo
Filing fee: $100 typed, $120 not typed 20170EC -8  AM 8:58

Complete and submit the application i ' ahtak iARY OF STATE
omplete and submit the application in guplicatse. blﬁ%g EF IDAHG

1. The name of the limited lability company is:
CFab LLC

(Remember to include the words "Limited Liahility Company,” "Limited Company," or the abireviations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
1651 Parkwood

(Street Address;

ldaho Falls, ID 83401

(Mailing Address. if different)

3. The name of the registered -agent and street address of the registered agent:
Paul Chaffee 1651 Parkwood, Idaho Falls, ID 83401

{hame] iAddress cannot be g onsl office box o onstal mail boxg

4. The name and address of at least one govemnor of the limited liability company:

Paul Chaffee 1651 Parkwood, Idaho Falls, ID 83401
IName; (Address)
Deborah Chaffee 1651 Parkwood, Idaho Falls, ID 83401
Name! (Address)
Name) {Address:
(Name) [ACGress:

5.  Mailing address for future correspondence (annual report notices).
1651 Parkwood, idaho Falis, ID 83401

(Address)

Signature of organizer(s).

ﬂ Secretary of State use only
Signature: [&a/ %
Y IDANC IECRETARY OF 9TATE

' Tl 12/708/2017 05:00
. 3 : £ / *
Printed Name: ; AY L—;(« CAQ 64'—"’ CE-1004 OT-2434%54 BH:-1618374
7 1@ 100.00 = i00.60 DRGAN LLC &3

signature,Z /a4

Printed Name:QpJA [

Rav. 1172015




