2% CERTIFICATE OF ORGANIZATION  FILED EFFECTIV“E
) LIMITED LIABILITY COMPANY  2lvJuL 21 PM 34|

(instructions on back of application) SECRETARY OF STATE
STATE OF IDAHOD

1. The name of the limited liability company is:

Crowine, To Seuds , LLC

2. 'The complete strééf and mailing addresses o?/ he initial designated office:

L\(rfz;m{}mam Steeek | Kuna IO B3y
VO B 2, Kung T 232y

{Maifing Address if different than streei address)

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

%de_lﬁ!ﬂda__ ’(—Qf&d/ﬂ)am S+ Kuna TO 83k3Y4

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

Mame | Address
Tana Neddo 62 Main S, Kung IO Roid

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

VO, Box (Rb, Vuna TO 33524

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

erson. N _ 4
P Secretary of State use only
Signatureé ; % Z IDAHC SECRETARY OF STATE
Typed Name: __ 1z Yodots 87 /21/2014 D5:00
‘\'B CE-6770 CT-166254 BH:14340%2
. | 1@ 106.00 = 100.
Signature c;ﬁ@ 0 o @ 00 = 100.00 ORGAN LLC #2
Typed Name: _Txina Nieddo W H 0de5
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