person.

AR\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

LIMITED LIABILITY COMPANY

(Instructions on back of application) MINGY 23 AHIG- 28

SECRETARY Of »1AlE
1. The name of the limited Jiability compan STATE GF {DAHO

Blast Hard Sear (ice 6‘5{‘6)@4/(*1@/\ L

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

204423 W Rai~waker ek . Mevidiwn T 846

{Street Address)

{Mailing Address, if different than street address)

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

M\l lh Gussie 2043 . Rai~ water W&'

(Name) (Street Address) Marcdicanda §364L

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

-~ Name - Address
%M(&M\-Jz( (36

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

7YU3 Ww. (nwater aA  Veridgin TO boley(,

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

M G\W Secretary of State use only
Signature /74

Typed Name? (‘LU/\ (Sussi<

IDAHO SECRETARY UF STATE
Os 1009577 "Tox 150 0 bt
Signature 18 108.00 = 10888 ORGAN LLC 8 2

Typed Name:

WHG 278




