Signature of organizer(s).

Printed Name: Michael S-Gable

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

% Title 30, Chapters 21 and 25, Idaho Code 205
Filing fee: $100 typed, $120 not typed FEB ~l AM 10: 30
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The name of the limited liability company is: STATE OF IDAHO
The Gable Group ldaho LLC
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The complete street and mailing addresses of the principal office is:
1099 S. WeIIs St Suite 200

Mendlan Idaho 83642
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The name and complete street address of the registered agent:
Michael S. Gable 2204 W. Garden Ave Nampald 83651
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The name and address of at least one governor of the fimited liability company:
Tambi Johnson 5680 W. Franklin Road Nampald 83686
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Mailing address for future correspondence (annual report notices):
2204 W. Garden Ave. Nampa Idaho 83657
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