FILED EFFECTIVE
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k> CERTIFICATE OF ORGANIZAT!ON 8 JUL §T AMIN: 39
= LIMITED LIABILITY COMPANY SECRETARY OF »iAlE
{Instructions on back afappﬂca’non) STATE OF IDAHO

| 1. The name of the limi{ed labiiity company is:
! Wade Fairchild Homestsad LLC
2. The complete street and mailing addresses ofihe initial designated office:

13031231Avm3wm.w,10836_'51 ‘
[Street Adoress) TR : - i

TMelling Address, 1t dierent than steel aodrass)
3. The name and complete street address of the registered agent:

, Staphen H. Taiford - 1303 12th Avenue South, Nampe, ID 83851
i Tame) (Sheet Adiress)

4. The name and address of at least ona member or manager of the limited liabllity
company:
Hame ' Address
Wade Fairchild, Manager 4550 N. 1050 E., Buhl, 1D 83318

5. Mailing address for future correspondence {annual report notices):
P.C. Box 324, Buld, 1D 83318

6. Future effective date of filing copﬁoﬁmz:7- o t

Signature of a manager, member or authonz%
PETSON, .

Signature "/ :

Typed Name Wade Falmmld MWW

[ R——

Seuretory of Stete we only

IDAHO SECRETARY OF STATE
07/17/2014 05:00
CK:502 CT:273247 BH:1433658
1@ 100.00 = 100.00 DRGAN LLLC #3

Signature
Typed Name:
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