FILED EFFECTIVE

%2> CERTIFICATE OF ORGANIZATION
S LIMITED LIABILITY COMPANY suay 26 AMI0: 38

(Instructions on back of application) v
cTaRY OF STATE
SEGTEE OF Tl

1. The name of the limited liability company is:

MHeana Stables LLC

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

53!:“5‘1?‘“”“ o July Crak Rd. Nori ﬁwK ID 834G,
“B0 Gox 48 Nordn Fork, I 8546l

(Mailing Address, if different than street address)

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

“Thamas R, \/efdm 386 toarsh OfUZfof Cr. Rd. Nevih Foue ||

{Name) (Street Address) 10 B34 L&
4. The name and address of at least one member or manager of the limited liability
company:
Name Address _
(arl K. }_/C(d?\ 3¢ Fouvtn ot (ﬂl&i Qs Rd. Nowth FovK,

ID g3kt

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

PO Box A8 Nedh ForK TD 82464
6. Fuiure effective date of filing (optional): C’B(M/tc{&ﬁ }?@8/

Signature of a manager, member or authorized
person. |
Secretary of State use only
Signature
g IDAHGC SECRETARY OF STATE

Typed Namd: M#@M__, 5/21/2015 05:06

CE: 1054

Typed Name: Arol K Yﬁr’dﬂn

W52 Y2

P —
212012 cert_ord_lic Rey. 07/2010

- 2194706 BH-1477014
Signature f ;(,._,’ f 1@ 106.00 = 100.00 ORGAN LLC #32



