FILED EFFECTIVE

1. The name of the limited liability company is:
Legacy Development, LLC

CERTIFICATE OF ORGANIZATION g auc22 PHI2: 38
L‘M’TED LlAB’L’TY COMPANY ‘ SECRETARY OF sialt

(Instructions on back of application)

STATE OF 1DAHD

960 1Waest State Street, Ste. 205, Boise, ID 83714

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

{Street Address)

{Maiting Address, if differant than street addrass)

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

Grant Kalnes 9601 W. State 51, Ste. 205, Boise, 1D B3714

{Narne) {Strest Address)

company:
Mame

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

i Grant Kolnes 9601 W. State St., Ste, 205, Boise, ID 83714

Address

9601 West State Street, Ste. 205, Boise, |D 83714

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

6. Future effective date of filing {(optional):

Signature of a manager, member or authorized
person.

+*
Signature M&'&Lé‘ - AQMA/-/

Typed Name: William E. Dean, Esqg. Organizer

Signature
Typed Name:
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