R0 CERTIFICATE OF ORGANIZATION

FiL
LIMITED LIABILITY COMPANY ED EFFECTy

(Instructions on back of application) OO NOY -9 AM 9 14
1. The name of the limited liability company is: ot:b_gb 1 UF STATE
Supfose. LLC iATEOF IDAHO
2. The complete street and mailing addresses of the initial designated/principal office:
21 N State St.
{Street Address)
Preston, 1D 93243
(Malling-Aderess—H-gMerent than-sbost-addross)

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

2ot S Thomaes LY E. WS, Prochn 1p 9323
(Name) (Street Add

ress)

4. The name and address of at least one member or manager of the Ilmlted Ilabrhty

company: .
Name , Address _
Kathy S. Thomas 26 £ o 3. 0 832¢;

Joanna Thomas 22328. L0 E#, St ur S#eé

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

2/ NS‘fz:{euS? Hreston, 10 53203

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizeris a member, or is
acting in behalf of a member or members).

Secretary of State use only

W %317

1DAHO SECRETARY OF STATE
11/09/20809 B%:pO
EK: 239 CT: 229438 DBHr 1194619

Signature

Typed Name: _Tpanna Thema <

Signature m& e

Typed Name: Ka%v S. Thsmas
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gleopMorms\LLC forms\cert_org_lic. PMD

m—___..-l

1@ 100.68 = 189.00 ODRGAN LLL & 2



