& CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
d  LIMITED LIABILITY COMPANY 09SEP {4 AM 8:20

(Instructions on back of application) ser e OF STATE

il 1. The name of the limited liability company is: “STAT f OF IDﬁHO i
The Meini Innovation Group, Limited Liability Company

F 2. The complete street and mailing addresses of the initial designated/principal office:
265 Ash Street North, Twin Falls, Idaho, 83301

{Street Address)

Maiiing Address, if aifferent than street address)
3. The name and complete street address of the registered agent:

Mark Meini 285 Ash Street North, Twin Falls, idaho
|l ‘(Name) (Strest Address)
4. The name and addmssofatbastonememberormanagerofﬁeﬁmﬂedliabiﬂy
company.
| - s—
Mark Meini 265 Ash Street North, Twin Falis, idsho

1

5. Mailing address for future correspondence (annual report nofices):
265 Ash Street North, Twin Falls, idaho

6. Future effective date of filing (optional):

' Sigmtureoforganizer(s).(Anorganizarisanm,oris
acting in behalf of 8 member or members).

smmmﬁ%
l Typed Name: M. Harrison

Secrelary of State use only

IDAHD SECRETARY OF STATE

i 09/14/2a09 95100
Signature [X: 2384 CT: 2AB513 m: num
Typed Name: 1 @ 188.90 = 100,80
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