S, CERTIFICATE OF ORGANIZATION

2,
STATE OF - _
1. The name of the limited liability company is: OF 1DAHO '
TODD CALLAHAM CONSTRUCTION, LLC '
2. The complete street and mailing addresses of the initial designated/principal office:
571 SHEILA LN, McCALL, iD 83638
(Streat Address)
P.O. BOX 29, McCALL, ID 83638
(Mailing Address, if Sifferent than street address)
3. The name and complete street address of the registered agent:
TODD CALLAHAM 571 SHEILA LN, McCALL, ID 83638
‘Name) _ (Street Address)
4. The name and address of at least one member or manager of the limited fiability

LIMITED LIABILITY COMPANY 0BAUG 29 At10: 36 O
(Instructions on back of application) ‘.SE-ERETAR‘Y OF ST, AT £

company.
Name Address
TODD CALLAHAM 571 SHEILA LN, McCALL, 1D 83638

5. Mailing address for future correspondence (annual report notices):
P.0O. BOX 29, McCALL, ID 83638

6. Future effective date of filing (optional):

Signature of organizer s). (An grganizer is a member, or is

acting in behalf of a off me/mbefks). :
Secrstary of State use only

Signature
Typed Name: Sarah Kolb IDAHD SECRETARY OF STATE

ype ) ea/29/26868 B5:90

K: 7979 C7s 194753 BH: 1133884

. E 16 180.80 = 106,88 ORGAN LLC ¥ 2
Signature
Typed Name: l wo T A200




