FFECT“,E‘

B CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY  \quay 11 M 8: 12

{instructions on back of application)

o SECPETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

National Retirement Security Plan, LLC

2. The complete street and malling addresses of the initial designated/principal office:
3837 N. Grean Valley Way, Eagle, ID 83816

{Street Addrass)

TMialing Address, 1f differer then strest address)
3. The name and complete street addresas of the registered agent:

Matthew Hutcheson 3837 N. Green Valiey Way
THame) {Sireet Addrees)

4. The name and address of at least one mmbarormanagerofmolimlhd fiabitity
company:
Nama Addresa
Matthew D. Hutcheson 3837 N. Green Valley Way, Eagle 1D 83818

5. Mailing address for future correspondence (annual report notioes)
3837 N. Green Valley Way, Eagle 1D 83618

8. Future effective date of filing (optiorial):

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

s.eul_urrof Stats yea only
Signature_ZnS LA %
Typed Name: Matthew D. Hutcheson E
Signature g asz%%m L
Typed Name: l e ﬁ%.bﬂ ] ki LLC
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