FILED EFFECTIVE

' 5 Marlrng address for tuture correspondence (annuat report notices)

2>, CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 09 SEP 2L PH 1+ 1
&Y OF STATE

(Instructions on back of application) - SECRC A

srm‘E OF IDAHG
1. The name of the limited fiability company is:
| " CODY CONSULTING GROUP, LLC

2. The complete street address and mailing address if different, of the initial des;gnatedl
pnnclpal office: _ - _

3. 'The name of the commercral registered agent; or the name and complete street
' address of the non—commerc:al reg;stered agent: ' : - :

Corporation Sefvice Company, 1401 Shoreline Drive, Suite 2, Boise, ID 3702

~ 4. The name and address of at least one member or manager of the llmsted [iab:[rty

company: o : . ,
Emest H. Cody = : 800 Main Street, Suite 265, Caldwell, ID 83605

. 800 Main Street, Suite 265, Caldwel], ID83603 - - -

6. Futdre effective date of ﬁ_ling-(optionat):' '

WETIS2

SOOMamStreet,SuxteZGS Caldweli, 1D 83605 SO Il S

Signature of an organizer(s). (An organizer is a member, SRR o T O
or is acting in behalf of a mqmred and e:ﬂstmg, Initial member N o ' - L
.oof members) o o . e &cremry of State use only _
B | : {Z,QW | : E |
Signature g
~ Typed Name: . - Deb Reeves,Assistant Secretary, g ‘
: Corporation Service Company . s g
' _ o ' E Mﬂﬂ SEI:RETARY m‘ S fiTE,
. Signature __ s g 89/24/26809 85:80
: B EX: NONE GT. 1157 BH: 1188367
Typed Name: 3 . 19 188.00 = 100,88 ORGAN LLC # 2
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