CERTIFICATE OF ORGANIZATION  FILEE EFrzenve

Title 30, Chapters 21 and 25, ldaho Code 0I1BAUG -2 AM 8: 26
Base Filing fee: $10-0.00 typed, $120 not typed SECRETARY OF STATE
Complete and submit the application in dyplicate. STATE OF IDAHO

1. The name of the limited liability company is:
BED Properties LLC

{Remember to include the words "Limited Liability Company,” "Limited Company, "ar the abbreviations LL.C.. LLC. or |G}

2. The complete street and mailing addresses of the principal office is:
511 North Atlantic Street Boise Idaho 83706

(Street Address)

{Mailing Address. if different)

3. The name and complete street address of the registered agent:
Brian Hoffman 511 N Atlantic St Boise |D 83706

hame} (Address)

4. The name and address of at least one governor of the fimited liability company:

Denise Carpenter 511 N Atlantic Boise 1D 83706

(Name;j (Address)

Brian Hoffman 511 N Atlantic St Boise, ID 83706
Name; {Address)

{Name) (Address)

(Name) {Address)

5.  Mailing address for future correspondence {(annual report notices):
511 N Atlantic St Boise ID 83706

{Address)

Signature of organizer(s).

1 of State
Printed Name: Brian Hoffman Secretary oo orly

IDZHO JECRETARY OF GTATE

. o _— 06/02/2018 05:00

Signature. " e CR: 197385530 CT.172039 BH- 1656873
—_ 1@ 100.00 = 100.00 ORGAN LLC #2

Printed Name: Denise Carpeiyter

,OL(,@}?‘E W 20644/

Rey. 012009




