3.

Signature of organizer(s).

Fir.
CERTIFICATE OF ORGANIZATION o EFFECTIV
LIMITED LIABILITY COMPANY €

Title 30, Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed 211 NOY 28 AM 8 L3
Complete and submit the application in duplicate. e OF STATE
ks 5
gJ;..U \1_1E F ‘DQH

Trne name of the nited ety company o oTAl

3 Dons L..C.

(Homembr omotode the words “Limited Liaadity Company ™ “Limitsd Comaany,” or e abbeoviations L LG, LLG or LG

The compiata shresl and maiing addresses of the princinal offics 13

599 ALGOMA SPUR RD SAGLE ID 83860

:'\ vivol Arinresa)

PO BOX1265 SAGLE 1D 83860

This name of the regisiered agent and the sireet address of ine reqistersd agant
Donald W Moore 187 boone Crocket CT. SAGLE 1D 83860

LT tacicienes onmnet be o oot office box or posial mal box

Tha name and address of al igast one governar of the Hmited iatiiity company.
DONALD W MOORE 187 BOONE CROCKET CT SAGLE ID 83860

{arne) {iidres)
THATT ifinress
TRAETG fAncie st
R

Maing address for fulure comespondence (@nnual report nonces ;.

PO BOX 1265 SAGLE ID

UGS

) Secretary of State use anly
signature: AUz 0228 (] A0

Printed Name: DONALO MOORE

Signature: INAED FECRETARY OF ATATE

Printed Name: i@ 1uﬂ.m = 100,00 DREAN LLOD
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