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

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

2 CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY  FILED EFFECTIVE

(Instructions on back of application) I5JUL -6 AMip: 08
1. The na f the limited liabilit Is: SECREI;’J' i
e name of the limited liability company is S EdFC A?{T TE

TETON GROUP OF IDAHO, LLC

859 S YELLOWSTONE HIGHWAY, STE 101 REXBURG, ID 83440
{Street Address)

{Mailing Address, if different than street address)

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

TODD HENDRICKS 859 S Yellowstone Hwy, Ste 101 Rexburg, 1D 83440
(Name) (Street Address)

company:
Name Address
Todd Hendricks 859 S Yellowstone Hwy Ste 101 Rexburg, ID 83440

5. Mailing address for future correspondence (annual report notices):
859 8 Yellowstone Hwy, Ste 101, Rexburg, |D 83440

Secretary of State use onl
TEREE S RRRARY 0Y smare

07/07/2015 05:00

Toud Hendricks CK:4183 CT:-171497 BH:1432751
Type Name: 1# 100.00 = 100.00 ORGAN LLC #2
Sighature
Typed Name:

W125240

912112012

cert_org_llc Rev. §7/2010



