FILED EFFECTIVE

§Fa, CERTIFICATE OF ORGANIZATION

1. The name of the limited liability company is:

T0RBS Conasnuerion LLC

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

1 SOy A, Teaston Couns Haypen Ty
TERox 2823 davdea D &8s PBB3S

(Mailing Address, if different than straet address)

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

Stavea M. Scoaas 1801 M. Ire ton CounT

{Nama) {Strest Addrass) \+G‘V Béf\\ I_D &38 SS-__
4. The name and address of at least one member or manager of the limited liability
company:

Address

Name
Svevsa M STUIRS 18O AL IRLICA CounT _
Waydeal TO 83838

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

PO, Qox 2822 avaea ID 83835

6. Future effective date of filing (optional):

2014 ,

LIMITED LIABILITY COMPANY ﬁ 1hAUG 28 P
(Instructions on back of application) L\;ECHE[&:‘!! C,;j; ';j -
STATE OF DA

Signature of a manager, member or authorized
person.

) Secratary of State use only
Signatur .

— — — IDAHC SECRETARY OF STATE
Typed Name: STENVEAL. M. STURRS 08/28/2014 05:00

Signature 1@ 100.00 = 100.00 ORGAN LLC

Typed Name:

Py p— carl_org_lic Rev. 07/2010 W / ? / ﬁ’g

MENGGTN G MEMBEA.  Cr:s616 CT: 300605 BH- 1433230
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