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CERTIFICATE OF ORGANIZATION gy gD EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code 01TAUG 17 AM 901
Filing fee: $100 typed, $120 not typed SECRETARY OF STATE
Complete and submit the application in duplicate. STATE OF 10AHO

The name of the limited liability company is:
Awakening, LLC

iRemember (o inclyds the words "Linited Liabiiity Company.” "Limited Company,” or the ghbravigtions LU G, LLG ov LG

The comp}e_‘;e street and mailing addresses of the principal cffice is:
545 Shoup Ave Suite 259, Idaho Falls, Idaho 83401

{Bhrenl Addioss)

4295 Dixie St, ldaho Falls, Idaho 83401

iBAgiting Acdrgss, i differenn

The name of the registered agent and the sireet address of the registered agent:
Melissa Nuttall 4275 Dixie St, |daho Falls, Idaho 83401

ThinTn)

iiidress cannot be a post office box o postat sl box)

The name and address of at least one governor of the limited liability company:

Elizabeth Ellsworth 4295 Dixie St, Idaho Falis, Idaho 83401
Tene; Bddase)

(ane) (Addrss;

hame) ihddress)

Feaine) ;

Mailing address for future correspondence (annual report notices):
4295 Dixie St, Idaho Falls, Idaho 83401
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