CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY  T'LED EFFECTIVE

(Instructions on back of application) ITFEB 1T AM 8:3)
1. The name of the limited liability company is: 55" Y OF STATE
Wolf Dew Li.c. 17 OF D0

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

3234484 l—lm i Old‘(—o;g.o Tdaho ¥3%22

(Street Address)

—————

(Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:

Mﬁ 23449 HM 4t Oldforso, Td _¥3822

e Sieet Airs9) 2 08~ 437 0799

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

Name Address _
PQTM ia_ lLedbelEc  3344T H@f Yl Olddews, Tl Y3522

5. Mailing address for future correspondence (annual report notices):

3244 “l'.b;.; i rOlQH’Ow‘uﬁL J_(J . F3%22

6. Future effective date of filing (optional):
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