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> CERTIFICATE OF ORGANIZATION
J  LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) 2063 JUR~8 Gitll: 28

1. The name of the limited liability company is: SLUIE TARY Ul 5 ih
STATE OF IDAHD
EAGLE ROCK SPECIALTIES LL-C-

2. The complete street and mailing addresses of the initial designated/principal office:
66 LINCOLN ROAD SUITE B IDAHO FALLS, ID 83401

{Street Address)
P.O. BOX §1438 IDAHO FALLS, ID 83405

(Miniling Addreas, i differenit than areet sodress)
3. The name and complete street address of the registered agent.

ASHLEY QUIRDZ 2740 MARY DRIVE IDAHO FALLS, ID 83402
' : “(Sireel Address)

TRame).

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

MIKE HENDRICKSON 2740 MARY DRIVE IDAHO FALLS, ID 83402

5. Mailing address for future correspondence (annus! repott notices):
P.0. BOX 51438 IDAHO FALLS, ID 83408

5, Future effective date of filing (optional):

Signature of organizer(s). (An organizer is & member, oris
acting in behalf of & member or members).

Bacretary of Stels Lse only
Signature
Typed Name:
: 7455y
Signature 2Rl ZVaseggipen W ? _
Typed Name: MIKE HENDRICKSON g DD SECRETARY OF STATE
8c/868/20859 85:88

e CX: 259898 CT: 177899 Bth 1173887

18 189.08 = 189.60 ORBANLLC ® 2



