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FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION 706 0gc 21 i 3 S0

5y LIMITED LIABILITY COMPANY -

' Tt 30; Chapteirs 21 and 25, 1asho Code SECRETARY @f&igﬁ'h
Fiﬁng fee: $100 -[yped' $120 not typed ST U ia}?‘\ 1
Complets and submit the appAcation In Huplicate.

The name of the limited iability company is:
SNARR ENT ERFRISES, LLC

{Rérhamber o inciuds Hie words "Limited Liabl!itg'i:ompuw,“ “Linied Gomparey,” or the apraviations LS., LLC. or HE =]

~ The complste street and mailing addresses of the principal office is:

3977 Nerth 354 West, Idaho Falis, 1D 83402
Same

tvaifing Actress, £G@tieiont)

fSi!;we.‘.Add'maa)

The name of the registered. agent and the street address of the Tegistered agent:

Blake Snarr 3977 NORTH35™M WEST  |pano FALLS, ID 83402
Wase; i fAdidress cannot e 5 Dok ofiee o or srosial el o ) |

‘The name and address of at least one govamos of the himited Tiability ccmpany':-

__ Blake Snarr 3977 North 35th West,  tdaho Falls, ID 83402
T Gddrossy '
Fgme] ' e
TNy {ASdrasst
iamey {Adgreus)

Mailing adt_:ires; for future comespondence (annval repart nqtrges;)::
3977 North 35th West, idaho Falls, ID 83402
fhtdress; j

Signature of OE gbzer(sjl
Setrelary of Siste yse onfy

Signature; : , IDAHG SECRETARY OF 3TATE
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