FILED
CERTIFICATE OF ORGANIZATION EFFECTIVE

LIMITED LIABILITY COMPANY M5 JUL -7 AMIG: 21
Title 30, Chapters 21 and 25, idaho Code LU AN i T E
Base Filing fee: $100.00. “STATE OF IBATGS

Complete and submit the application in duplicate.

1. The name of the limited liability company is:
BEN Williams Construction lic

{Remember to include the waords "Limited Liability Company,” “Limited Companyj. "of the abbreviations LL.C. 1LC, or1 Q)

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

1818w shoshone ave nampa id 83651
(Street Address) (City} (State) (Zipcode)
1818w shoshone ave nampa id id 83651
{Malling Address, if diffarent) {City) (State) (Zipcode)

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

Ben Williams 1818w shoshone ave nampa id 83651

{Mame} (Address) City} {State) (Zipcode)

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

Ben Williams 1818w shoshone ave nampa _ id 83651

THame) (Address} (Cityy (State) {Zipcode}
(Name} (Address) (City) (State} (Zipcode)
{Name) iAddress) {City) (State} {Zipcode)
(Name) (Address) (City) {State} {Zipcade)

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

1818w shoshone ave nampa id 83651

(Address) (City} (State) {Zipcade)

Signature of organizer(s).

Secretary of State use only

) ] : IDAKC SECRETARY OF STATE
Printed Name: Ben Williams 07/07/2015 05: DO

> CR:1173 CT:312140 BH-1482862
Signature: . 1@ 10D.0D = 100.D0 ORGAN LLC #2

Printed Name:
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