CERTIFICATE OF ORGANIZATION  FU-ED EFFE

(Instructions on back of application) SECRETARY OF §
STATE OF IDAH

1. The name of the limited liability company is:
Haitey Cabin, LLC

2. The compiete street and mailing addresses of the initia! designated/principal office:
3652 North 2700 East, Twin Falls, 1daho 83301

(Street Addrass)

(Mailing Addrass, if different than street address}

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

Danny E. Boyd 3652 North 2700 East, Twin Falls, Idaho 83301
{Name) (Strest Agdress)

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

company:
Nama Address
Danny E. Boyd 3652 North 2700 East, Twin Falls, idaho 83301
Linda A. Boyd 3652 North 2700 East, Twin Falls, idaho 83301

5. Mailing address for future correspondence (annual report notices).
3652 North 2700 East, Twin Falls, Idaho 83301

6. Future effective date of filing (optional):

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

Signature: _ [Qz’vn?,é/éyﬂ____
- Danny E “8oyd

Secretary of State use only

Typed Name

e S 1)
Typed Name: Linda@'A. Boyd

TDAKO SECRETARY OF STATE
o 10057 01 {dekse B 11sarae
H L] :
10 100.88 = 108.82 ORGAM LLC # 2

Fevand 072008

g vorplormaniC DIMECe o e FMO

| I

W 7b71¢

LIMITED LIABILITY COMPANY 0B AUG-7 PH 2: 6

JE



