MAY-19-26889 23:31 From: To:334 2084 P.273

FILED EFFECT!VE

#B9R CERTIFICATE OF ORGANIZATION
=§08 LIMITED LIABILITY COMPANY’ LRl

] o DLURETARY UF 5 s
(Instructions on back of application) STATE OF IDAHO

1. The name of the limited liability company is:
MecCare Prumerds, & WaTer TREATMENT LLC
2. The complete street and mailing addresses of the initial designated/principal office:

520 v Fn Soortt #11l Rexsvo Toawn RIYHD
(Streel Address)

{Matling Address, if different than street address)

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

4. The name and address of at least one member or manager of the imited liability
company: | .
Nams Address W

Adaw MeColae S20 w. W Soorvs Herll Puguesco Z/yD |

5. Mailling address for future onﬁespendenca (annual report notices):
SZO wd. FFa &rr#g}mjuﬂc_mﬂ_&?ﬂl Yo

6. Future effective date of filing (optional): =~

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of 2 member or members).

Signature M—T‘@&—

Typed Name: Adans ~T. Melade.
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