ST&> CERTIFICATE OF ORGANIZATION |
) LIMITED LIABILITY COMPANY  FILED EFFECTIVE
(Instructions on back of application) Iy JUNIT AMIB: r9

1. The name of the limited liability company is:

__(C4anuwens Corvonunidy  LLL

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

| 118 MMAMQ_Lowa Wekhnum, M@’)?}{[—D

(Street Address)

(0.0.ox Ip1i lLM__'ckmEEAaM
{Maifing Address}if different than street address}

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

__Peder Candu _umwy_&@mgw
( I (Street Address) W

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

—

Addreas

Name - |
l?dg:(jgn,lu\ {Z-o. box 2,011 Zl]ﬁz Mead avs w‘-ﬁ‘&«#@

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

J’ ?o.hox 201t _Veddovw 1) 92240

6. Future effective date of filing (optional):

Signatdre of aanager, memher or authorized

- person. of State use on
IDAHO SECRETARY og STATE
Signature 06/17/2014 05:00 :
_ CE-1030 CT-298062 BH: 1423523
“ Typed Name: M”‘f 1¢ 100.00 = 100.00 ORGAN LLC #2
Slgnature _ N lbq Dq 2)
Typed Name: '

. I
172012 ceri_org Mo Rew, DI040



