% CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of appiication) 014 AUG 29 PM 4: 0|
N . SECRETARY UF STATE
1. The name of the limited liability company is: STATE OF ;5 AHb ?

JohnRockett , L LC,

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

4360 N Heritage View Ave, Meridian, |D 83646
{Street Address)

Same as above

{Mailing Address, if different than street address)

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

John E Lam 4360 N Heritage View Ave, Meridian, ID 83646
{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
ame Address
John E Lam 4360 N Heritage View Ave, Meridian, ID 83646

5. Mailing address for future correspondence (annual report notices):
4360 N Heritage View Ave, Meridian, ID 83646

6. Future effective date of filing (optional):

member or authorized

Signature of a manage
Secretary of State use on|
TDAHO SECRETARY OF STATE

person.
Signature /l 66/29/2014 05:00

7 John E Lam ' CE:1062 CT:300648 BH-:143341%
Typed Ngme: {0 ig 100.00 = 100.00 ORGAN LILC #2

Signature | : N |"‘H 'TD.Z '

Typed Name:

e ———
2012 cert_org_lic Raey, 07/2010



