Feb. 16, 2017 2:(6PM No. 0125 P 4

CERTIFICATE OF ORGANIZATION  ELED EFFECTIVE

LIMITED LIABILITY COMPANY

Titie 30, Chaplers 21 and 25, ldaho Code MIFEB 16 P q7
Filing fes: $100 typed, $120 not typed ) '
Compiete and submit the application In duplicafe,

RY OF STATE
Ly p..}ﬁs'io

1. The name of the limited liability company is:
NORTH POINTE HOLDINGS, LLC

(Remember lo incloda the words "Limlled Liability Company.” "Limiied Company,” or the abbrevlations L.L.C., LLC, or LC)

2.  The complete sireet and mailing addresses of the principal office is:
6885 EAST RIMROCK DR. IDAHO FALLS, ID 83406

(Sireal Address)

(Maifing Address, il different)

3. The name of the ragistered agent and street address of the registered agent:
BRENT GRIFFETH 6885 EAST RIMROCK DR. IDAHO FALLS, ID 83406

(Naine) {Address cannot be a pozi office box or posial makl box)

4. The name and address of at least one governor of the limited iability company:

BRENT GRIFFETH 6885 EAST RIMROCK DR. IDAHO FALLS, ID 83406
{Name) {Adarass)
(Nars) (Address)
WName] (Audress)
Hame} (Address)

5. Mailing address for future correspondence (annuai report hotlces);
3456 E 17TH #140 IDAHO FALLS, ID 83406

[Address)

Signature of organizer(s).

Sacralary of State use onty

Signature:___ /2 z—e———

] BRENT GR'FFETH IDEHO SECRETARY OF STATE
Printed Name: 02/16/2017 05:00

CR:IIZ318758 CT:1720%% BH 1569434
Signature: 1B 106.00 = 100.00 ORGAN LLC #2

g eme: WI1B AL




