> CERTIFICATE OF ORGANIZATION g,
LIMITED LIABILITY COMPANY g pom 11 mEC HIVE

Instructi back of applicati o
(Instructions on back of application) SECRETARY OF STATE

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

57 Porst LIC

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

_ tAdd4aO| ¥ N. forest Meadono Ave
e Rowse T RAT0Y

_(Mailing Address, if different than street address)

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

&Nmo\m forst 4208 N. foresy Meadan] Ave
ame) (Street Address) %% _;A f& 70 LP

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

Sondra Fovst 4308 N fored pleadsnl Ave. 57
Jasen  Forgy 408 N. Foreck Meghod M &»\%%

5. Mailing address for future correspondence (annual report notices):
498 N\, foresr Meadan Ave. o) $370Y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signatumm A'?Nﬁ IDAKO SECRETARY OF STATE

Typed Name: S0ndra m _Forst 04/17/2014 05:00

Signature

Typed Name: Lo \5(0 87-6

9/21/2012 cert_org_lic Rev. 07/2010
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