23\ CERTIFICATE OF ORGANIZATION FiLED EFFECTIVE
| LIMITED LIABILITY COMPANY e

(Instructions on back of application)

1. The name of the fimited liability company is: u -
Barrels & Bins, LLC

2. The compiete street and mailing addresses of the initial designated office:

36 S. Main St. Driggs ID 83422

{Street Address)
81 Wolverine Way Tetonia ID 83452
(Mailing Address, if different than street address)

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

Esther Jacoby 81 Wolverine Way Tetonia ID 83452
{Name) (Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:

Name Address
Esther Jacoby 81 Wolverine Way Tetonia id 83452
Beau Jacoby 81 Wolverine Way Tetonia Id 83452

5. Mailing address for future correspondence (annual report notices):
81 Wolverine Way Tetonia Id 83452

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

[ Secretary of State use only

Signature WM M

Typed Name: Esther Jacoby

smum OF STATE
}ﬂfo /72812 B85:00

_ p BH: 1319913
Signature /%,on« Qﬂ-’\[ f'é ﬂ%ﬁ“ o 1@9%%8 ORGAN LLC # 3
Typed Name: Beau Ja‘#oy ?/)

Wiz(82




