6.

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members).

AFBR CERTIFICATE OF ORGANIZATION  py D EFFECTIVj

. The name of the limited liability company is: STATE OF iDAHg

”?"55 LIMITED LIABILITY COMPANY IOMAR 15 aw 9. )

(Instructions on back of application) SEGH:
LiAHY OF STATE

PIPEMASTER-PLUMRING L.L.C.

The complete street and mailing addresses of the initial designated/principal office:

&m)w NEARST ST. MERIOWN TD, 13?(‘:&3._

(Mnilng Address, # different than strest address)
The name and complete street address of the registered agent:

#\g\mm DUPLEX YaTa . H@ﬁs__é__man
33(9"(9\

The name and address of at least one member or manager of the limited liabiﬁty
company:

_E\mmm o749 w, &Emzsv ST. ME@!QJAN

TLAHO, ¥ 3647

Mailing address for future cormespondence (annual report notices):
H39A W, HEARST ST, MERIDIGWGTFDAHO | B34

Future effective date of filing (optional);

md&nmm
Signature%g—) o
Typed Name: &nhﬂﬂ [ﬁ \,\)C’[ [6‘04

Signature

“ Typed Name: |

IDAHD SECRETARY OF
83/15/72018 3 IG
CX: 787 CT: 245873 DBM: 1219637
1 B 109.00 = 188.88 ORGAN LLC IE

Ravised 07/2008

gcorphomsiLLC formatcert_org_lic. PMD



