NOV/29/2012/THU 10:0! AM  Peterson Law Office FAX No, 12087335553 F. 002

FILED EFFECTIVE

= CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name.of the limited liability company is:
GC Wills, LLC

MINDY 29 AM 9 Lk

SECRETARY OF SIATE
STATE OF {JAHO

236 Shoshone St W, Twin Falls, [D 83301

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

(Streei Address)
236 Shoshone St W, Twin Falls, 1D 83301

{Mailing Addrass, if different than stree! address)

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

Gregory B, Wills 236 Shoshone St W, Twin Falls, iD 83301

{Name) (Streel Address)

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

company:
Name Addrass
Gregoty B. Wil 236 Shoshone St W, Twin Falls, |D 83301
Christopher K. Wills 238 Shoshone 5t W, Twin Falls, |D 83301

236 Shoshone St W, Twin Falls, 1D 83301

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

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

persan.

Signature %//Z

Typed Name -Cf;’regﬁr( B. Wills

Signature
Typed Name:

92912042 cert_org_tie Rew. 0712010
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