I

1. The name of the limited liability company is: SEgRE ARY OF STATF

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY F;g-ED EFFECT)
(Instructions on back of application) WaPR25 AM 9:

Old School Carpentry LLC TEOF_QMO

2. The complete street and mailing addresses of the initial designated office:
541 E. 1stN.

(Strast Address)
Saint Anthony, iD 83445
(Mailing Address, if different than street address)

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

Laura N. Huggard 541 E. 1st N., Saint Anthony, 1D 83445
(Name) (Street Address)

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

company:
Name Asivess
Laura N. Huggard 541 E. 1st N, SaintAnibany, 1D 83445
Chad L. Huggard 541 E. 15t N., Saint Aniasiy, 1D 83445

5. Mailing address for future correspondence (annual report notices):
541 E. 1st N., Saint Anthony, 1D 83445

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

. Secrstary of State use only
Signature { / ;%Md/

Typed Name Laura N. Huggard <

IDARO SECRETARY OF STATE
MA@Q 04/25/2014 05:00
CK:4414 CT:236100 BH:1421943

-Typed Narhe: Chad L. Huggard 1@ 100.00 = 100.00 ORGAN LLC #2

1@ 20.00 = 20.00 EXPEDITE C #3

T W\3HOF




