FILED EFFECTIVE

=35 CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

{Instructions on back of application)

1. The name of the limited liability company is:
HATEFED PERFORMANCE, LLC

B 22 PH 15k

RETARY OF STAIE
SE%TATE OF IDAHD

1654 Woodruff Park idaho Falls, I 83401

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

{Sireet Address)

{Maifing Address, if different than streel address)

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

Comugration Service Company 12550 W. Explorer Drive, Suite 100, Boiss, 1D 83713

(Name} (Streal Address)

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

company:
Name Address
TRENTON C TREMELLING 3137 CHASEWQOOD DRIVE AMMON, ID 83406
MIKYLE T KAY 1738 GRANDVIEW DRIVE {DAHO FALLS, ID 83402 i
TYLER L MILLER 142 2ND ST IDAHO FALLS, ID 83401

1664 Woodruff Park Idaho Falls, ID 83401

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

6. Future effective date of filing (opticnal):

Signature of a manager, member or authorized

person.  Corporation Service Company, Organizer

Signature BY:
Typed Name: Eilizabeth A Smith
Title: Assistant Secretary

Segretary of Stale use only

IDAHD SECRETARY OF STATE
07/22/2014 05:00

CE:PERPAID CT:1157 BH:1434234

Signature 1@ 100.00 = 100.00 ORGAN LLC #2
Typed Name: 1@ 20.00 = 20.00 EXPEDITE C #3
9,2 -] !201 part_org_llc Rm
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