LZs30/72011 U8:25 FAX 2083247208 ROCKNE LAMMERS LAW dioos

FILED

_._ —_ v

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY  010Fc 35 4y g: 58

(Instructions on back of application} SEURE 11y

STA 't
1. The name of the limited liability company is: - € 0F IDak5

Hoagis Street Dall, LLC
2. The complete strest and mailing addresses of the initial designated/principal office:

823 North Main, Kimberly, 1D 83341
{Steat Address)

(Malling Address, if dfferent than strest atidress)

3. The name and complete strest address of the registered agent.

Greg Griggs 623 North Main, Kimbery, ID 83341
{Name) {Street Address)

4. The name and addrases of at least one member or managar of the iimited liability
company: _
Name Atidreas
Hoagle, Inc. 623 North Main, Kimberty, ID 83341

5. Mailing address for future correspondence (annual report notices).
523 North Main, Kimberly, 10} 83341

8. Euture effective date of filing (optional): JAWwARy [, 2812~

Signature of a manager, member or authorized

I fl- ' Secrebary of Stats Use only
Signature '
Typed Name: Greg Onbgs '

| Signature |
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