FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY vl PHI2: 17
Bk IARY OF STATE

(Instructions on back of application) STATE OF IDAH 0

1. The name of the limited liability company is:

(VIR Y Copisiunina 2LC

2. The complete street and mailing addressesyof the initial designated office:

L23_s. Blee Joy pl. Cagle 1D Hird
Po Box /., Eaale I B4/L

(Malling Address, if different than slreet address)

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

Nark Liscinieh (983_S. BluC Toy pl_fagl ID Haw I
(Street Address)

{Name)

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

_ Address
MNark _ Wresnsch (495 5. Bluee Jay L. Cagle IO Fiifs

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

6. Future effective date of filing (optional): _3 jﬂl /&9/?—

Signature of a manager, member or authorized
person.

/F Secretary of State use only
Signaturew M
Typed Name: Hark_}/acinie A
Signature IRAHD SECRETRRY OF
. ©3/21/0012 ON .08
Typed Name: CK: 1131 CTy 258398 BM: 1316717
18100.80 = 186,88 ORGAN LLC # 2

cert_org_fic Rev. 07/2010

10112240



