: . CERTIFICATE OF ORGANIZATION gWLED EFFECTIVE
32 LIMITED LIABILITY COMPANY ILNOY 20 AM 9: 45

(Instructions on back of application)

SEg{fi AV O STATR
) Fa SRRy
1. The name of the limited liability company is: ATE CF 1DARO

Mo eleon Satecprices  LLC

T - . )
2. The complete street and mailing addresses of the initial designated office:
3852 Boulder Creek Lane, Ammaon, Idaho 83406
{Street Address)

{Mailing Address, if different than street address)

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

Marty Anderson 3480 Merlin Dr., ldaho Falls, idaho 83404
{Nama) (Street Address)

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

company:
Name ‘ dres

Rick Michaelson 3852 Boulder Creek Lane, Ammon, ldaho 83406

Nadene Michaelson 3852 Boulder Creek Lane, Ammon, ldaho 83406

5. Mailing address for future correspondence (annual report notices):
3852 Boulder Creek Lane, Ammon, {daho 83406

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

erson. _ o
P IZ LLCQL_ ~ - Secretary of State use only
Signature | N — IDAHO SECRETARY OF STATE
Typed Name: Rick Michaelson 1i/20/2014 05:00
CE:205¢ CT:302413% BH:1450153
Sianat i@ 100.00 = 104.00 ORGAN LLC #2
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Typed Name: W \"%‘4’66{0

cert_org_lkc Rev. 07/2010

9:21/202



