CERTIFICATE OF ORGANIZATION

TIVE

LIMITED LIABILITY COMPANY" LED EFFEC
(Instructions on back of application) 00154AY 26 PM 1: 49

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

RO\MJ Em,.k RMI ES‘{),‘IL L[_ STATE OF IDAHO

2. The compl(ete strr { and mailing addresses of the initial demgnated office:
00 ane. < 1Se A

(Street Address)

(Mailing Address, if different than street address)

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

¢919)

Toha M Sq.Lge,i%c,c 1300 lesF Solume Drive Boie Im%ﬂ
{Name) (Street Address)

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

:ILLLM_J,@%J_ lwumwm

5. Mailing address for future correspondence {annual report notices):

13060 (West  Solupa Drive, Bolce TD 33709

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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