FILED EFFECTIVE

R\ CERTIFICATE OF ORGANIZATION |
& LIMITED LIABILITY COMPANY  121iik20 Pit 1:03

(Instructions on back of application} el ieat ] U 5T

STATE OF IBAHO

1. The name of the limited liability company is:

MmiCWeELEY

2. The complete street and ma|I|ng addresses of the initial designated/principal office:

7320 N. MA 1N ST, MeERIDIAN . TD 83642

(Street Address)

{Mailing Address, if different than street address)

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

Sre:men T SHEREY. 730 N. MA IN ST, HERD AL, TD
(Name) {Street Address) 356 42

4. The name and address of at least one member or manager of the limited liability
company:
Address 342
;L'Q_L_E._S_&E__ 726 N-MAIN ST, Her!D1A0) 1D

5. Mailing addfess for future correspondence {annual report notices):

730 N. mAN ST, Mewdan) [ TD £3642

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

M/ Secretary of State use only
Signature

Typed Name JoeL E SHERER

. 10AHO SECRETARY OF STATE
Signature 83/28/2012 85: 00
CK: 2583 CT: 64365 BH: 1316658

Typed Name: _ 10 186,60 = 100.88 ORGAN LLC W 2

W/l 98



