CERTIFICATE OF ORGANIZATION FILED
LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company is: STAI
Hudson's Contracting, LLC

2. The complete street and mailing addresses of the initial designated office:
2106 Birch Ave, Lewiston, ID 83501

{Street Address)
PO Box 536, Lewiston, ID 83501
(Mailing Address, if different than street address)

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

Crystal Hudson 21086 Birch Ave, Lewiston, ID 83501
{Name) {Street Address)

4. The name and address of at least one member or manager of the limited fiability
company:
Name Address
Crystal Hudson 2106 Birch Ave, Lewiston, ID 83501

5. Mailing address for future correspondence {annual reper! netices):
PO Box 536, Lewiston, 1D 83501

6. Future effective date of filing (optional); 911012015

Signature of a manager, member or autnorized
person.

"‘"%Secretér'yhaf_State use onI;

; IDAMO SECRETARY OF STATE
106/30/2014 05:00

. Crystal fludson ‘ .

Typed Name: = CK:2073 CT:302713 BH:1447409

1@ 100.00 = 100.00 ORGAN LLC #2

Signature

Signature

Typed Name: W ]%@O

972112012

cart_org Hc Rev 072010



