FILED EFFECTIVE

i *e‘ CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY

353 (Instructions on back of application)

2008 JUL 24 AM 8: 10
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1. The name of the Jimited liability company is: STATE OF 1DAHO
“Rob Bock Chio Repaie L

2. The complete street and mailin addrc_egses of the’initial esignated/principal offi 0827 17/

Y4ng W, Jarig

(Street Address)

(Mailing Address, if differert than street address)

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

|
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I 4. The name and address of at least one member or manager of the limited Iiability
! company:

Address
Rogenr A _é{uiﬁ Sos  w- M

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

D Secretary of State use only -

Signature ,/f/'/' "4 &a/ / 3

Typed Narfte: 3
58

. prt BECRET STATE
| S Tk A
. H H 1
Typed Name: gg 10 108.80 = 100,58 ORBAN LLC § 2

B



