Signature of a manager, member or authorized
person. '

Signature{
Typed Na e’

Signature
Typed Name:

4 X\ CERTIFICATE OF ORGANIZATION  Fi gp gy
2 4 i  LIMITED LIABILITY COMPANY

{Instructions on back of application)

1. The name of the limited liability company is:
Blair's Plumbing LLC

FECTIVE
BIZOCT -5 AW 9: 1}

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

4260 E Dixie St aho Falls 1D 83401

{Street Address)

(Mailing Address, if different than street address)

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

\

Josh Anderson 4260 E Dixie St Idaho Falls D 83401

{Nama} (Street Address)

4. The name and address of at least one member or manager of the limited fiability

company:
Name | Address
Blair Nash 14700 N Bank rd Roseburg Or 97407
Josh Anderson 4260 E Dixie St idaho Falis 1D 83401

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

4260 E Dixie St Idaho Falls 1D 83401

6. Future effective date of filing (optional):

WIWINL

cent_org_lc Rev. Q772010

Secretary of State use only

IDAR0 SECRETARY OF STATE
ld/85/72812 85:88
C4: 1418 CT: 275818 BH: 1342672
18108.98 = 198.980 ORGAN LIC 3 2

A%



