hug. 25. 2014 12:37PM | No. 0377 P 9

. CERTIFICA TE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructrbns on back of applicatlon) MY AUG 25 PM 2: 4,6
1. The hame-of the limitéd liability company- is: : SE%}“}H}E %OT; %AHB B
Vietor Gommodltles we -~~~

2. The complete streat and mallmg addresses of the |n|t|al desngnated ofﬁce
477 Takt Ave Suite A Pocatel!o Id 83201 :

(Slreel Address)
PO Box 224 Victor, Id 83455
(Mading Address If different than alreet addrees)

3. The name and complete strest address of the reg:stered agent:

Neil Fumiss_ _ . 4?7 Taft Ave Suite A Pocatello, ID 83201
s (Slreot Addreso}

4, The name and address of at Ieast one member or manager of the limited liability

company: .
James K Davis _.. POBox224 Victor, Id 83455

5. Mailing address for future correspondence (annual report notices).
PO Box 224 Victor, Id 83455

8. Future efféctive date of filing (optional):

Signature of a rthanager, member or authorized

person. .
Secrelary of Stala vse only

Signature . |
Typed Ndfne: James K Davis . IDAHO SECRETARY OP STATE
‘ ' 68/25/2014 05:00

CE:2165614 CT:172033 BH:1438702
1@ 100.00 = 100.00 ORGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C #3°

Signature -
- Typed Name:

— ' e _
- Wi 4145 -




