. The name of the limited lability company is: STATE OF IDAHO

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

6. Future effective date of filing (optional); __

Signature of a manager, member or authorized

P —

% CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
) LIMITED LIABILITY COMPANY N
WISFEB 17 AMIO: b7

(Instructions on back of application)
SECHETARY OF SIATE

Colling Enterprises LLC.

The complete street and mailing addresses of the initial designated office:

481 Hartert Drive

(Street Addrass)
Idaho Falls, |D 83404
(Mating Address, if different than streal address)

The name and complete stieet address of the registered agent;

Tim Colling 481 Hartert Drive idaho Falls, 1D 83404
{Mame)} (Straet Addrans)

The name and address of at least one member or manager of the limited liabllity
company: ‘ o :
Name Address
Tim Colling ‘ 481 Hartert Drive Idaho Falls, ID 83404

481 Hartert Drive Idate Falls, 1D 83404

s LLVE GASTG Do, T S o

Sedratary of State use only

IDAHO SECRETARY OF STATE {
02/17 /20615 05:00

Signature CE-2580%598 CT-.172099 BH:1461%28
Typed Name:

1@ 100.00 = 100.00 ORGAN LLC #2

22172012

oart_org_t Rev. G7/2010

 WIATBD



