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i CERTIFICATE OF ORGANIZATION  giLED EEF
i) LIMITED LIABILITY COMPANY

(Instructions on back of application)

ECTIVE
AL 19 Al 628

1. The name of the limited liability company is:
One Wave Fiber, L.L.C.

2. The complete street and mailing addresses of the initial designated office:
663 Main Avenue East, Twin Falls, ID 83301

(Gtreet Address)
Same
{Mailing Address, if different than street address)

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

Joseph W. Shelton, 111 663 Main Avenue East, Twin Falls, ID 83301
{Nama) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name ' Address
Joseph W. Shelton, I 663 Main Avenue East, Twin Falls, ID 83301

5. Mailing address for future correspondence (annual report notices):
663 Main Avenue East, Twin Falls, ID 83301

6. Future effective date of filing (optional):

1ember or authorized

person.

Secretary of State use only
IDAHC SECRETARY OF STATE

Signaturéz
08/15/2014 05:00
Typed Name; #6seph W. Shelton, Il CE-16591 CT-21151 BH:14375§37
1@ 100.00 = 100.00 DRGAN LLC #2
Signatur
Typed Name: \M\\\\&%\

B0 cert_org_llc Rey. 07/2010



