5%, CERTIFICATE OF ORGANIZATION
5 LIMITED LIABILITY COMPANY i4PR -4 i1 g

(Instructions on back of application)

1. The name of the limited liability company is:
Muir Venture Company I,I,C

2. The complete street and mailing addresses of the initial designated office:
4560 N. Price Ave., Meridian, |D 83646
{Street Address}

{Mailing Address, if different than street address)

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

Shane Muir 4560 N. Price Ave., Meridian, 1D 83646
(Name) (Street Address)

4. The name and address of at least ane member or manager of the limited liability
company:
Name Address
Shane Muir 4560 N. Price Ave., Meridian, 1D 83646

5. Mailing address for future correspondence (annual report notices).
4560 N. Price Ave., Mendian, ID 83646

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

% " Secretary of State use only
Signature M

Typed Nan‘é Shane Muir

: IDGHO SECRETARY OF STATE
Signature @4/84/2014 B5:

: 7 CT: 244499 BH: maaee
Typed Name: 1 %Kw%aaa = 198,09 ORGAN LLC % 2

912142012 cert_ovg_Bo Rev. 07/2010

(136359



