2\ CERTIFICATE OF ORGANIZATION: gD EFFECTIVE
y LIMITED LIABILITY COMPANY 31106 06 el 3: o1

Instructions on back of application
( pplication) SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHD

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

wes Marin (v Boer, 1D _S90e

{Streel Address) !

(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:
kﬁgc_ﬂ Mewex” 222 \ax g Civ BosSE D 8576
ame:) {Street Address)

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

: Hamme Address
Jesbien MEICK” 1253 M pin Ll 01D 83105

5. Mailing address for future correspondence {annual report notices):
(993 Mari i Qi 215, 1) ET05

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signatur Yy A . IDAHO SECRETARY OF STATE
Tvoed N ) ) 08/26/2014 05:00
ype dtooia Mo CE-282 CT:300495 BH:-1438312

1@ 100.80 = 100.00 ORGAN LLC #2
Signature

Typed Name: (/() [L{ lgz) 5“

92442012

cari_oig fic Rew. 472010



