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INTO

An Idaho Limited Liability Company

1. Name, Jurisdiction, and Type of Converting Entity. The name, jurisdiction of
the organization, and type of converting entity is:
Name of Entity Jurisdiction of Organization Type of Entity
Cosmic Enterprises, Inc. State of idaho S-Corporation

2. Name, Jurisdiction, and Type of Converted Entity. The name, jurisdiction of
the organization, and type of the converted entity is: '

Name of Entity Jurisdiction of Organization Type of Entity
Cosmic Enterprises LLC State of Idaho Limited Liability Company
3. Effective Date. This conversion shall become effective as of June 1, 2008, or upon

filing hereof by the Secretary of State if such filing occurs after June 1, 2008,

4, Approvals. This conversion has been duly adopted, approved, and executed by the
Officers of the Converting Entity in accordance with applicable provisions of the Idaho Entity
Transactions Act, Idaho Code § 30-18-101 ef seq, the Idaho Limited Liability Company Act, Idaho
Code § 53-601 et seq, and the Organizational Minutes and By-Laws of the Converting Entity.

5. Public Organic Document. A true and correct copy of the Articles of Organization,
attached hereto as Exhibit A.

6. Plan of Conversion. The executed Plan of Conversion is on file at the principal place
of business of the Converted Entity. ' ' '

Signature on behalf of converting entity%wm_ Date:_&, 2%, 45
' udith L. Adams, Pres.
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ARTICLES OF ORGANIZATION D EFFECTIVE

\
LIMITED LIABILITY COMPANY
(Instructions on back of application) 08MAY 29 AM 8:33
1. The name of the limited liability conipany. is: SE%%%% ROYF ?g ASH% TE
Cosmic Enterprises LLC H
A’ 2 The street address of the initial registered office s i J

22 Kreiger Creek Rd, Careywood, Idaho 83809

and the name of the initial registered agent at the above address is:
Judith L. Adams

3. The mailing address for future correspondence is:
P.O. Box 352, Careywood, |D 83809

4. The limited liability company will be:

Manager-managed [:l or Member-managed (please check the sppropriate box)

5. If manager-managed, list the name(s) and address(es) of at least one initial manager.
If member-managed, list the name(s) and address(es) of at least one initial member.

Name Address

Judith L. Adams ' PO Box 352, Careywood, ID 83809-0352

6. Signature of at least one person responsible for forming the limited liability company:

Signature: _%M_ZAA@AA_ | E Secretary of State use only
Typed Name* Judith L. Adams -
Capacity; Member g
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