CERTIFICATE OF ORGANIZATION e
LIMITED LIABILITY COMPANY MILED EFFECTIVE

45 Title 30, Chapters 21 and 25, Idaho Code

Filing fee: $100 typed, $120 not typed M JN27 MG VS
Complete and submit the application in duplicate.

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

Burkhardt Family LLC

{Remember to include the words "Limited Liabitity Company,” "Limited Company,” or the abbreviations LLC, LLG or LG

2. The complete street and mailing addresses of the principal office is:
3154 N. Bunchgrass Dr.

{Street Addrass)

Post Falis, ID 83854

{Maibing Address, ¥ different)

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

Jimmy A. Burkhardt 3154 N. Bunchgrass Dr., Post Falls, ID 83854

(Marne) {Address cannot be & post office sox or postal mail box )

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

Lisa A. Burkhardt 3154 N. Bunchgrass Dr., Post Falls, ID 83854
Name} {Address:
Nama} tAcidigss)
{Name {(Address)
(Namea) {Addrosg)

5. Mailing address for future correspondence (annual report notices):
3154 N. Bunchgrass Dr., Post Falls, ID 83854

(Address:

Signature of orga ‘er(s).

- Secretary of State use only
Ceey £7 A’c/‘ s pee g d—”—b IDAHCG SECRETARY OF STATE

Signature:
ﬁ 7 06/27/2016 05:00
Printed{Mame: Jimmy A. Burkhardt CE:1038 CT:226122 BH: 15350564

1@ 100.00 = 100,00 ORGAN LLO #32
- 7 Y y 1@ 20.00 = 20.00 EXPEDITE © #3
Signature: __Seawrs 3 Wpnhha A1

Lisa A. Burkhardt wille§F308

Printed Name:

Rev. 11/2015



