I BE;

2> CERTIFICATE OF ORGANIZATION =
LIMITED LIABILITY COMPANY  FILED EFFECTIVE

(Instructions on back of application) 20ISMAR 11 PM 2: 22
T imited liabil is: SECRETARY OF STATE
1 he.name of the limited liability company is STATE OF IDAND
Wright Bro's Supply LLC

2. The complete street and mailing addresses of the initial designated office:
2560 W. Boise Ave. Apt. 102 Boise, ID 83708
(Streat Address)

(Mailing Address, if different than street address)

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

All Day $49 Idaho Registered Agent, i, 1900 Northwest Blvd., STE 106A Coeur d'Alene, ldaho
(Name) : (Street Address) Q%q.

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

company:
HName Address
David M. Wright 2560 W. Boise Ave. Apt. 102 Boise, ID 837086
Michael W. Wright 2560 W. Boise Ave. Apt. 102 Boise, 1D 83706

5. Mailing address for future correspondence {(annual report notices):
2560 W. Boise Ave. Apt. 102 Boise, ID 83706

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

_C%) _ Secretary of State use only

IDAHO 3SECRETARY OF STATE
Signature__ ¢ =" 83/11/2015 05:00
Typed Name: David M. Wright /13/ ;

CE:2653074 CT-1720%3% RH:14658571
1@ 100.80 = 100.00 ORGAN LLC #2
1@ 20.00 = 20.00 EXDEDITE C 43

Signature

Typed Name: | W |L€@%q

212012 cert_org_lic Rev. 07/2010




