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

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

X\ CERTIFICATE OF ORGANIZATION gy gp
) LIMITED LIABILITY COMPANY

(Instructions on back of application)

EFFECTIVE
Wiy 16 PH 3= 12
SECRETARY UF STATE

MKM Properties LLC

The complete street and mailing addresses of the initial designated office:
462 E Shore Drive, Suite 140 Eagle Idaho 83616

{Street Address)
PO Box B73, Eagle, ldaho 83616
{Mailing Address, if different than street address)

The name and complete street address of the registered agent:

Karen Mitchell 462 E Shore Drive, Suite 140
{Name) {Street Address)

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

Name Address
Madison Mitchell PO Box 873, Eagle idaho 83616
Karen Mitchell PO Box 873, Eagle Idaho 83616

. 0. B =7 ¥Re 6

person. = -
p retary of State use only
Signature // (4 d 4 Ll IDAHO SECRETARY OF STATE
Typed Name: Madison Mitchell 06/1.6/2014 05:00
CK:-9124 CT:175147 BH:1429404
Signature ig 100.00 = 100.00 DORGAN LLU #2
K Mitchell
Typed Name: Karen e N l,bﬂlo@(

972172012

D
cert_orp_ilc Rev. U712010



