» CERTIFICATE OF ORGANIZATION TIVE
| LIMITED LIABILITY COMPANYzau,sgp 22 RM 9:L3
{Instructions on back of application) ECTETANY OF ST/ \TE
STAT %D tH

1. The name of the limited liability company is:

selsctGosterti® 57/ ons) Hpad LLC.

2. The complete street and mailing addresses of the initial designated office:
659 Stringtown Georgetown, |D 83239
{Street Address)

PO-Box475-Besalt4D-83218— Jp [Sox 7¢ mefz‘m_izazgﬁ_

(Mailing Address, if different than street address)

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

Samue! L Holder 659 Stringtown Georgstown, ID 83238
(Name) (Street Address)

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

company:
Samuel L Holder -FIO-Box—LZ‘é-Ba-salt—H}mpO -EO,V 74 5’3&3
Wendy Holder FO-Box+75-Basal4D—83218 ), 72, %ﬂm el

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

PO Bent7EBacalt 1083248 [ Boy 7¢/ /'f’fafafﬁc/pggg,—fﬁ . B3239

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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