SR CERTIFICATE OF ORGANIZATION FuwED EF™"" TV

LIMITED LIABILITY COMPANY 03MAY 11 AM S: 4B

(Instructions on back of application)

. SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

Ketenvrn Geal. Excnpdas LLC
2. The complete street and mailing addresses of the initial designated/principal office:

Ul Nortt | eabyittE Ave., Une Y, Werenum \D  8334%e
(Street Address)

;g. Reyx UYUFHY  Keverwrm D GRH3Ho

{Mailing Address, if different than street address)

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

Joo Dovar. Lo 2Ave., Ve 2 nom 1D 87240
Hame) (Street Address) i

4. The name and address of at least one member or manager of the limited liability
company:
Name Agdress
Peter Stevenson P0. Box /Y SUn Kllcy p f’33§}

/08 Bluesey Sw w&, Zo 3353

‘5, Mailing address for future correspondence (annual report notices):
Po. Box HIFUY Kercuwwn , 1D BNHe

‘6. Future effective date of filing (optional):

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

g Secretary ofsmteuseon!y
Signature 4,\ DJ é . I3 5?5.
Typed Name: Jorx  TDuval Ea ' 7
3 10640 SECRETARY OF STRTE
i o 289 85103
Slgnatum% "r‘i% cgsl{sg.lcﬂ%gm ml ﬁ_%“
Typed Name: FPeter Stevenss ? 18 160,08 = 108,88

—— —




