23\ CERTIFICATE OF ORGANIZATION D EF FECT'JlE
i3 LIMITED LIABILITY COMPANY M5JUN 16 AM 9: 40

(Instructions on back of application)

StLRETARY O & iAlE
T N ATE OF IBARQ " €
1. The name of the limited liability company is:

Mdales” Kietoms € Butde , LLC

2. The complete street and mailing addresses of the initial designated office:
93w . Begksl RD. BAmTRUM 1D ¥3%5¢

(Street Address)

Po Boy Hol Hagydens 1D €¥5%35

{Mailing Address, if different than street address)

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

BAwn  paelks [UUZY TREEY Bieo CT Brjomu ©
{Name) {Street Address) €3 ‘&"lb\\
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
"RRiAary  MARK] DA ME A2 HE

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

PO LoY 40!, Haypen 1D 832236

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. . . 1
Secretary of State use only

Signatu: % \ b{ﬂ)\m&/&»’— IDAHO SECRETARY OF STATE

06/16/2015 05:00
Typed Name: Bramsl MAR K N CK:2148 CT:311403 BH:1480051

i@ 100.00 = 100.00 DRGAN LLC %2

Signature
Typed Name:

WIBZ926

92172012



