5%, CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

{Instructions on back of appiication} 03SEP 30 AM 8: 32
1. The name of the limited liability company is: < %—_1 {F CF STATE {
SC  ommimedTon LLC STATE GF DAHO

2. The complete street and mailing addresses of the initial designated/principat ofice:
600 _Pioveen RO 47T Lo

CBexBuRe 1D . 83440

{Maling Addross, if differont than stres! pduress)

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

IALLO3443 a3iid

Bt & Chrsrepsen oo Pweer ROAPT L2
i Name; _ ' “{BiFest Addiess) '

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

H ' |

[Bazry Christépses’ Lo Plovéces b 42T LO7

5. Malling address for future correspondence (annual report notices):
Loo Puowcst RD 4PT LO7  RewBYRC,20. §IHG/0

6. Future effective date of filing {opticnal):

m Signature of arganizer(s). (An organizer is a member, oris
- acting in behall of 3 member or members).
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