%%, CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
i LIMITED LIABILITY COMPANY  1m0c7-8 AH 9: 05

(Instructions on back of application)

1. The name of the limited liability company is:
XIB_Enterorses (Le

2. The complete street and mailing addresses of the initial designated office:
Abb3 £ TIooN  YVienan 10 %3434

(Street Address)

{Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:

Kis B cnedy >

{Name) {Streel Address)

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

Bris Parneit B3 E T0DM Menan 1D 83439

dennyBarnett  Zbb3 € 100w \encun D RIYIY

5. Mailing address for future correspondence {annual report notices):
Beb3 € _MpoN Mepan (1D ¥343Y

6. Future effective date of filing {optional):

Signature of a manager, member or authorized

person. ) L
| Seceetary of State use anly
Signature . IDAHO SECRETARY OF STATE
: . | 16/08/2014 05:00
Typed Name: K rie Pacnett | CK:1001 CT:301963 BH:1444445

i@ 100.00 = 100.00 ORGAN LLLC #2

Signature_&dﬂﬂ%_ga,rné:ﬁ'
Typed Neme™ Jenny Rarmett W 430a0)

9/21/2012 csrt,_org lle Rev. 07:2010




