NOV-28-2012(WED) 12:23 p. 00e/00e

Signature of a manager, member or authorized
person.

Signature %&\,‘/Mﬂm

Typet Narr(e; Byron Pedersen

FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION 34028 #H 3 08
LIMITED LIABILITY COMPANY | . "

(Instructions on baek of application). STATE OF |DAHO

1. The name of the limited llability company Is:
TIBB, LLC

2, Thecomplete streel and mailing addresses of the inilial designaled office:
1700 E. Schncidmiller Avenug, Post Falls. idahg 83854
(Giranl Addrene

{Malilng Adurass. o .ileront than shoul-ieddress);

3., The name.and complete sireet address of the registered agent;

Byron-Pedursen 3370 Radiant’Star Rd., Post Falls, diaho 83854
(Mpmoy {Strnal Addrass)

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

Nameg Agldross
Byron Pedarscn 3370 Radlant Star Rd., Post Falls, [daho 84854
lan Wogdman 11371 M. Cattle Dr., Mayden, idaho 83835

5. Mailing address for future correspandence (annual repart notices):
1700 E. Schneldmilfer Avenue, Post Falls, idaho 83854

6. Future effective date of flling (optional):

Sncrtary nl Stale use only

Signature
Typed Name: IDAHO SECRETARY OF STATE
e i 11/28/72812 85:88
w2202 tmT_trg A5 Hmn. ATOED £K: 1280229 CT; 172899 BH: 1349175

18 180,86 = 168.88 ORGAN LLC # 2
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