X3 CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
1 HAR-14 AH 9:06

e - SECH: ~ <Y CF STATE
1. The name of the limited liability company is: STAT+ OF IDAHO

S}yega\(ed LEC

2. The complete street and mailing addresses of the initial designated/principal office:

N hooo N Brookside Ln
Boice . ID 227114

{Mailing Address, if different than street address)

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

NH‘?Y" Lyw Chotted Looo N Brvookcide Ln
{(Name (Street Address} ’BD‘&C| \D g%-", ll_’,

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

Kevibum Qiocded o 1 Pwortide L

Borwge, 1D Gy

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

Looo N Pvookeide (. Poise 1D ¥371Y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

W ‘g Secretary of State use only
Signature

Typed Name: Keri Lui 4 OQ‘)'CH
V) IDAHO SECRETARY OF STATE
| 83/14/2011 BS:=00

: CK: 1578 CT: 256532 BM: 1264237
Signature 1 #108.60 = 109.96 ORGAN LLC ¥ 2

Typed Name: W Y ‘/ / 0
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