\ CERTIFICATE OF ORGANIZATIOQgLED EFFECTIVE
% LIMITED LIABILITY COMPANY

(Instructions on back of application)

USDEC21 AH 9: 29

SECRETARY OF ST,
1. The name of the limited liability company is; STATE OF | ATE
Prog@r?ty W:;L‘/‘c‘é L.L.C.

2. The complete street and mailing addresses of the initial designated/principal office;
[7173 €. Pler R4 # A998 Bayvfzw TP 83803
(Strest Address)
502 Bayvle.w Lo 33503

{Maillng Address if different than street address}

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

Michse/ Field 1U73E.Lrer RA# A8 Bayview D g5

WName) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

Name
Michse] Field Po Box 302 Bayijew TP 5383
Lori Freld Bo. Box 202, Bayview ID %3803

5. Mailing address for future correspondence (annual report notices):
Po.Box 302 Biyylew ID 83803

6. Future effective date of filing (optional):

acting in behalf of a member or members).

Signature %’pjgw
Tyoed Name: _Mrchae/ D. Freld

Signature dé% C7)/ Q,a/zj

Typed Name® Lori L Fleld
L

I Signature of organizer(s). (An organizer is a member, or is

Secretary of State use only
w70
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