\ CERTIFICATE OF ORGANIZATION

-
LIMITED LIABILITY COMPANY 080CT-3 A4 g: 35

- SECRETARY OF STA
1. The name of the limited liability company is: STATE OF H:)A‘HéEk Te

OnCor Properties LLC

(Instructions on back of application)

2. The complete street and mailing addresses of the initial designated/principa! office:
66 East River Road, Blackfoot, 1D 83221

{Street Address)

(Mailing Address, if different than street address)

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

Von T Comelison 66 East River Rd, Blackfoot, ID 83221
(Name}) (Street Address)

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

company:
Name Address

Von T Comelison 66 East River Rd., Blackfoot, ID 83221

Linda Comelison 66 East River Rd., Blackfoot, 1D 83221

5. Mailing address for future correspondence (annual report notices):
86 East River Rd., Blackfoot, 1D 83221

6. Future effective date of filing (optional):

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

a Secretary of State use only
[ S ’
Signature %\ ~ C—vuuew.«\.- g
Typed Name: Von T Comelison g
g
Signature_%%_; 35
Typed Name: Linda Comelison Eg " muo L\
: 16705 IR 0F srary




