SR CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY  FILED EFFECTIVE
2ISFEB -2 MM 9: 31

Y OF STATE
1. The name of the limited liability company is: SE IEA:TTSBF IgAHO

Proroarachu %m Avanda. Jaune LLE

2. The completéjstreet ahd mallmg addresses of the initial déglgnated office:
Co\?)?) W Maine, Y, Soirid Llake, ID 38069

% Box 204 %Dm# Lake D R3%%

{Mailing Address, if diffarent than streei adiiess)

(Instructions on back of application)

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

Amanda T Grace. 32339 Tark, Spird loke

(Name) {Street Address)

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

Name
AW\a\\da J Grace. 32384 Park, Spint lake, \D

5. Mailing address for future correspondence (annual report notices):

X0 Rox 204, Spid lake, 1D 3809

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. o
Secretary of State use only
Signature

IDAHO SECRETARY OF STATE

Typed Name: Amnanda. I Grace . 02/02/2015 05:00
CE.1576 C7:284180 BH:1459918

i@ 106.00 = 100.00 ORGAN LLC #2

Signature
Typed Name:

w1279

—
¥212012 ceart org fic Rev. 0772010



