CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code »n JUN =B MWE
Filing fee: $100 typed, $120 not typed ARY OF § AT
Complete and submit the application in duplicate. sE%%%%E OF \DARO

1. The name of the limited liability company is:

Traditions Glove LLC
{Remember to include the words "Limited Liability Company,” "Limited Company,” or the abbreviations LL.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:

670 Teeples Drive Idaho Falls, Idaho 83401
(Streat Address)

{Mailing Address, i different)

3. The name of the registered agent and street address of the registered agent:
Chris S Hayes 890 Oxford Drive ldaho Falls, Idaho 83401

(Name)

(Address cannat be a post office box or postal mall box)

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

Kelly Martinez 670 Teeples Drive ldaho Falls, Idaho 83401
Name) {Address)
{Nameg) (Address)
{Name]j (Address)
Rame) {Address)

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

Hayes Management Services 890 Oxford Drive Idaho Falls, Idaho 83401
(Address)

Signature of organizgr(s).
. ' W SecPRRe SHYERYy oF arate
Signature:

> [ / : y 06 /06/2017 05:00
. CE-3717 COT.104250 BH-1557374
Printed Name: Kelly Martinez 1GF 160.00 = 100,00 ORCAN LLC &2

Signature: W \8%7/’{)

Printed Name:

Rev. 11/2015




