CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, [daho Code

Filing fee: $100 typed, $120 not typed S M 13 M & S4

Complete and submit the application in duplicate. o )
AECRETARY OF STATE.

1. The name of the limited liability company is: STATE OF IDAHO
ireland & Cassolopez L.L.C.

{Rermember to includs the words "Limited Liahility Company,” "Limited Company,” or the abhreviations L.LC, LLC or L)

2. The complete street and mailing addresses of the principal office is:
1296 N.E. Beaman Si., Mountain Home, 1D 83647

{(Sirect Address)

{Maiing Address, i different)

3. The name of the registered agent and the sireet address of the registered agent:
Eduardo Cassol.opez 1296 N.E. Beaman St., Mountain Home, ID 83647

(Mame) {Address cannol be a post office box or postal mail box.)

4. The name and address of at least one governor of the limited liability company:

Cody J. lreland 1296 N.E. Beaman St., Mountain Home, ID 83647

{Mame) {Address)

Erin F. Ireland 1296 N.E. Beaman St., Mountain Home, (D 83647

(Marmnz) (Address)

Eduardo Cassolopez 1296 N.E. Beaman St., Mountain Home, ID 83647

(Narmzj {Addrass)

Elena L. Cassolopez 1296 N.E. Beaman St., Mountain Home, |D 83647

{Nama} {(Acfdross) —

5.  Mailing address for future correspondence (annual report notices):
1296 N.E. Beaman St., Mountain Home, ID 83647

{(Adiirass)

Signature of organizer(s) — {
ecratany ¢ ala use oy

Signature: IDAHO SECRETARY OF STATE
B5/13/2016 05:00
CR:7030 CT:224357 BH:1528386€
16 100.00 = 10000 ORGAN LLC #2

; . é / | 1@ 20.00 = 20.00 EXPEDITE C #3
Signature: !\éj Y/ 1@@4 / w/(j 09-52
Cody J. Ireland

Printed Name: Eduardo Cassol.opez

Printed Name:



