P&\ CERTIFICATE OF ORGANIZATION
s/ LIMITED LIABILITY COMPANY

(Instructions on back of application)

|OMAY 25 PM L: 38

- SECRETARY OF STATE
1 . The name of the limited liability company is: STATE UF IDAHO

.Grgw Mﬁ:keting Grm:n LLC

2. The complete street and mailing addresses of the initial designatedlprmcnpal ofﬁce
1389 E. irwin St Eagle ID 83616

(Street Address)
P.O. Box 2345 Eagle ID 83816

(Malling Addran if different than sireet address)

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

Steve Miljatovic , 1389 E.Irwin St Eagle, ID 83616, .
Name) _ (Sireet Address)

- 4. The name and address of at least one member or manager of the Ilmited Iiability
company:

Steve Miljatovic, Member P.O. Box 2345 Eagle ID 83618
Derin Stubbs, Mémber 2310 Smith Ave Boise, ID 83702

5. Maning address for future correspondence (annual report notices)
: PO de2345 Eagie iDa3s1e

6. Future effec't'ii?é:-&ﬁié!?_: '_A"ﬂii‘ﬁb‘le-(ﬁﬁt‘i"éﬁai‘l)ig:_<:-g}"‘. T

Signature of orgamzer(s A éﬁiiéﬁ-iélé}nﬁﬁiﬁbﬁ:dr';'s e
-acting in behalf of- E mémberor member‘s] -

Sighatyrg_
) Typed Na fre

S;gnatur /ﬂ
3 'Typed Name |




