58 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
5 LIMITED LIABILITY COMPANY vz au 10: 07

(Instructions on back of application)

SECHETARY vF 57a0%

1. The name of the limited liability company is: STATE OF IDAHG

Absolute. Action LLL

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

His Lake Lapell Ave., Jampa, Toads 32680

(Street Address) !

{Malling Address, if different than street address)

3. The name and complete street address of the registered agent:
Karieepn K. FoRREST 415 LaKE (JEU. Agg Lk{m 1o, 354
(Name) (Street Address)

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

KeTuuegn K. ey uis Lk Lonaed, Ave, Alamed 1o, 9356

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

45 Lake weu Ave, Namea 1p. $3686

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

212012

- ]
cen_omg_lic Rev. 072010

rson. '
pe 7 Secratary of State usa onty
Sig"ature-mu%ﬁ‘ﬁ@c———* IDAHO SECRETARY OF STATE
Typed Name: Kathleén K.?DQI&EST 05/21/2014 05;00
CE:154% CT.227100 BH:142%&44

Signature 1@ 100.00 = 100.00 CRGAN LLC #2

1¢ 20.00 = 20.00 EXPEDITE C #3
Typed Name:

W )38078



