CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(instructions on back of application)

1. The name of the limited liability company is:

> dun

2. The complete street and mailing addressgs of the initial designated/principal office:

1750 Sand Hollmo Bd . Caldivell, T 83107

{Straet Address)

{Mailing 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 limited liability |
company:

Snelles mg&;ﬂmjdg 120 S vd Hollnuy R4 Calchoell ID 83,07

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

1120 Sopnd Hollowx K Coldwdl TN 81,03

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

acting in behalf of a member or mempers). . '
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