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* i@, CERTIFICATE OF ORGANIZATION ' '--0 BFFECTIVE

LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code 07 KOV - I P& 49
Fiting fee: $100 typed, $120 not typed
Complete and submit the application in duplicate. SE%%E;?%\; ?DFASII S«TE

1. The name of the limited fiabi!ity company is.
Retrix, LLC

{Remember to include the words “Limited Liabifity Company,” “Limited Company,” or the abbreviations L.L.C., LLC, or LC)

2. The complete street and malling addresses of the principal office Is:
3762 W. SugarBerry St., Eagle, ID 83616

(Straet Address)

{Mailing Address, if different)

3. The name of the registered agent and the street address of the registered agent:
Dean J. Parker 1000 Riverwalk Dr., Suite 200, Idaho Falls, ID 83405

{Name) (Address cannot be & post office box or pestal mall box.}

4.  The name and address of at least one governor of the limited liability company:

Spencer Nead 3752 W. SugarBerry St., Eagle, ID 83616
Namay {Addregs)

Michael Clark 907 West Bacall Street, Meridian, ID 83646
Nammay thddress)

{Name) (Addrass)

{Warfie) (Address)

5. Malling address for future correspondence (annual report notices):

P. O. Box 50130, Idaho Falls, ID 83405
{Addrass)

Signature of organiz

er(s).
M Secrefary of Stale Use anly
Signature:
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CE.PREPAID CT:12348 BH:1sl1017&
) 1@ 100.060 = 10D.0D ORGAN LLC #2
Signature: ' 12 20.00 = 20.00 EXPEGITE C #2

Printed Name: Dean J. Parker

Printed Name:
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