FILED EFFECTIVE

> CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY COMPANY

(Instructions on back of application)

|0SEP 13 AN 9:05

1. The name of the limited liability company is: 4 ' SE{:}\{ OF STATE
ELEVEN BAR. LLC - STAT: OF IDAHO

2. The complete street and mailing addresses of the initial designated/principal office:
150 SOUTH 3RD EAST, REXBURG, IDAHO 83440
{Strest Address)

(Mzlling Address, if different then sireel address)

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

BLAIR FISHER _ ' 150 SOUTH 3RD EAST, R'EKBURG, IDAHO 83440
(Name) {Street Address)

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

Name' Address
BLAIR FISHER 150 SOUTH 3RD EAST, REXBURG, IDAHO 83440
JEANIE W. FISHER i ) 160 SOUTH 3RD EAST, REXBURG, IDARHO 83440

5. Malllng address for future correspondence (annual report notlces)
150 SOUTH 3RD EAST, REXBURG, IDAHO 83440

8. Future effective date of filing (optional):

Signature of a manager, member or authorized -
person.
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. c ~
Signature M_

T ame: BLAIR FISHER .
yped Name TDAHO SECRETARY OF STATE
G9/13/2018 05:00

- CK: 3285 CT: 251174 BM: 1238595
Signature @:Mpce/ % (j@/&t/ : 19180.08 = 106.89 ORGAM LLC & 2

Typed Narhe? JEANIE W. FISHER
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