FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 0ILAPR -1 PH 2: 45

(Instructions on back of application) ‘ SECRETARY OF STATE
STATE OF IDAHO

1. The name of the limited liability company is:

Fusm\'\ Tovce Ma»kémn L.L.C,

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

Lotz . Willowdde. LN
(Street Address) GQ\, de_,n C\'\'q . I d %%\‘l 'H

{Mailing Address, if different than street address)

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

Willtaen Ansen Eoi2. b, Wwillowdge Lo, Goide QE[“

(Name) (Street Address) idQ\so ' wa
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Wiliarn Qnson Eolz (. Wwillowdde Loy

Gavden Qﬂn‘“m €3N4

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

2512 Hagdes (Way, | Base . fl—d LIN05

6. Future effective date of filing (optional):

Signature of a anager, member or authorized
person.

Secretary of State use only
Signature WC,\UQ
Typed Name: _ B\ Qp <o
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