CERTIFICATE OF ORGANIZATION ¢y Ep EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back of application)

WISMAY 21 AN 9: 50

SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

ML Hows Tandenancs , LG

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

1 @0 N Lusrgdale Pla

(Street Address)

(Maiting Address, Iif different than street address)

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

Shou e & :Ilw 3¢k | Luox\sdale A, Nampn 1D

(Name) {Stfeet Address) % 3)(0%?
4. The name and address of at least one member or manager of the limited liability
company:
. Name |
Micheel €. famg Frgau N, kumsdm PLNavpe. 11
BbuFY

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

3¢ N Luorsdaie. Plale, Nampe 1 D AUt

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person,

F Secnetané of State use ont -
. TDAHO SECRETARY CF 3TATE
Signature A7 05/21/2015 a5:00

‘ CE- 2806328 UT:172033 BH:14768431
. 1@ 100.00 = 100.00 CRGAN LLD #Z2
i i@ 20.00 = 20,00 REEPEDITE C #3
|
J

Typed Name: 7/ c /A5 ¢ 42 é:u.fy_

Sighature
Typed Name:

W15186!
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