A CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

03FEB 18 PM §: 15

1. The name of the limited liability company is: SE&%; - UF STATE

Blue Moon Fams, LLC > iDAHO

2. The complete street and mailing addresses of the initial designated/principal office:
1241 East 4325 North Buhl, ldaho 83316

{Street Address)
Same as above

{Mailing Address, ¥ different than street address)
3. The name and complete street address of the registered agent:

Douglas K. Hallock 1241 East 4325 North Buhl, idaho 83316
{Namse) (Street Address)
4. The name and address of at least one member or manager of the limited liability
company:
Name Address .
Douglas K. Hallock 1241 East 4325 North Buhl, idaho 83318 ||
Carin L. Haflock 1241 East 4325 North Buhi, idaho 83316 -

5. Mailing address for future correspondence (annual report notices):
1241 East 4325 North Buhl, idaho 83316

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizef isa rnambar; oris

acting in behalf of a ber or members). | B

Secretary of State use only

Signature _ 7{ W

Typed Namia: ______ Douglas K. Hallock

GAarpliomeilLE formeicen_org_lc. PMD

Signature. =~ 8
N : CRETARY OF STATE
Typed Name: Carin L. Hallock g 92/18¥25ﬂ9 2% 300
I N M0 - Tobas (MaN ie ¥ 2
- 19 28.00 = £0.80 mmcn

USRS

IALLOFH43 a3



