CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code
Filing fee: $100 typed, $120 not typed 2016 APR 13 PM 3: 3L

Complete and submit the application in dupticate, SECRETARY OF STATE
STATE OF IDAHD

1. The name of the limited liability company is:
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{Rermember to include the words "Limited Liability Company,” "Limited Company.” or the abbreviations LL.L.C., LLC, or LG}

2. The complete street and mailing addresses of the principai office is:
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(Slreet Address)

(Meiting Address. if differeni}

3. The name of the registered agent and street address of the registered agent;

Harrison Ammon iviaithews 24974 Souih Robert Lang, Boisa | wiaho 83704

&

Name) {Address cannot be a post office box o postal mail box)

4. The name and address of at least one governor of the limited liability company:

CiA RO F oA VAT ews HiH0 Vveni Diunewond rive, Boisa, «isho 83765
(Name) {Address)

AT AGTITION Vit Tiewn FHOG DGO RODST Lane, BOSe, ((ain 65700
{Name) fAddress)

(hamz) {Address)

Mamey {Address)

5. Mailing address for future correspondence (annual report notices):
A708 \Woat Stenpunndd Niriva Paine triakha 02700

{Adtiress)

Signature of organizer{s).

Secretary of State use only

Signature:?/é?’ WYZ&%} mmr_-v SECRETARY ‘QE‘ STATE
g 04/13/2016 05:00

Harrison Pratt Matthews CE:CASH CT: 3231458 BH: 15253454
1@ 1040.060 = 100.00 DREGAW LLC #2

1@ 20.00 = 20.00 EXPEDITE C #32
Signature: % Olifstars MJ%&‘(

Printed Name: Harrsion Ammon Matthews M/ /w éc'/o 9 9
7

R, 11,2015

Printed Name:




