03-03-"17 14:18 FROM- Van Engelen CPAs 208-734-8878 T-105 PO003/0004 F-683

CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE
Title 30, Chapters 21 and 25, Idaho Code

Filing fee: $100 typed, $120 not typed 07 HR -3 Py 228
Comptlete and submit the application in dyplicate.

1. The name of the limited tiability company is:
Power Team 818 11¢
{Remember to Include the words "Limited Liability Company," "Limited Company,” or tha abbrevialions L.L.C.. LLC, or LC)

"1%‘:

The complete street and mailing addresses of the principal office is;

515 Whispering Pine Dr., Twin Falls, ID 83301-89186
(Straat Addrass)

{Mailing Address, if diffarent)

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

Greg Edgar 1411 Falls Ave E, Suite 1201, Twin Falls, ID 83301
(Name) - (Address cannotbe a post offica box or poatal mail box) -

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

Dustin Nelson 515 Wh|spermg Pine Dr., Twin Falls, 1D 83301-5916
- (Rame) ‘ ' (Address)
s TName) ) TAddress)
(Name} tAddres#}
Name) (Address)

8. Mailing address for future correspondence (annual report notices):
PO Box 5477, Twin Falls, iD 83303

(Address)
Signature o izer(s).
Secretary of State use only
Signature:
iﬁrinted Name: Dustin Nelscn IDAHO SECRETARY OF ITATE
03/03/2017 05:00
Signature: CE:12393716 CT:172095 BH:1571a53

i@ 100.00 = 100.00 CEGAN LLC #2
i@ 20.00 = 20.00 EEXPEDITE C #3

Printed Name;

W8 U’




