FILED EFFECTIVE

“o-%\ CERTIFICATE OF ORGANIZATION
EVi29  LIMITED LIABILITY COMPANY

(Instructi back of application) 08 AUG22 AN 8:53
nstructions on back of application i , ‘_
. i SECRETARY Of STATE

1. The name of the limited liability company is: STATE OF IDAHO

Kimberland  LLC

2. The complete street and mailing addresses of the initial designated/principal office:

AATS E_ Mogart 4

(Street Address)

Me_rn'ahah . T.—D

(Mailing Address, if different than' street address)

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

Kg;\n{“\ C.Luﬂs l-C-'\Sth AATS __E“ Molqr"‘ C"‘, /”erl'dft’ah
(Name) (Street Address) LD ¢3eYh

4. The name and address of at least one member or manager of the limited liability
company:
Name =~ Address
Kennetth Chrslenses 2205 ¢ Mozard Ch Merchiom
o L0 g6

5. Mailing address for future correspondence (annual report notices):
Saet. a5 &by~

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).

Secretary of State use only
Signature m—d

Typed Name: _Keanedb Chns fengesn

org_le.PMD

] TDAHD SECRETARY OF STATE
) *g ga/PR2/2088 05:06
Signature §° CKs i%"%am ﬁgsgg R}Rléﬁ ﬁl&gﬁ; .
Typed Name: 3 '6" 260 = .08 EXEDITEC B 3

NHT08Z-




