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SFBES CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY  JISHAY -6 PM 2: 4]

(Instructions on back of application) SECRETARY QF STATE
STATE OF IDAHO

1. The name of the limited liability company is:
H’ Second Fork, LLC
2. The complete street and mailing addresses of the initial designated office:

101 8. Capitol Bivd., Suite 1801, Boises, idaho 83702
{Stroel Addroas)

(Mailing Addrogs, il different than streat address)
3. The name and complete street address of the registered agent:

Ben Buckendorf 101 8. Capitol Bivd., Sulte 1801, Boise, idaho 83702
THame) {Street Address)

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

company:;
H * Name Address
Laery D. Williams 101 8. Capitol Bivd., Suite 1801, Baiga, idaho 83702 |
Wiliiam J. Mulder 101 S. Capitol Bivd., Sulte 1801, Bolee, Idaho 83702
. _, I
5. Mailing address for future correspondence (annual report notices):

101 S. Capitol Bivd., Suite 1801, Bolse, Idaho 83702

6. Future effeclive date of filing (optional);

Signature of a manager, member or autharized

person. N
\_‘Q Secrelary of Stale use only
Signature L

Typed Name: Lamy D. Williams

IDAHD SECRETARY OF STATE
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nature

Signatur ) CR:57198 OT:21288 BH:1474336

1 Typed Name: 1@ 100.00 = 100.00 QRGAN LLC #2
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