#1L.ED EFFECTIVE

AR CERTIFICATE OF ORGANIZATION
i)d LIMITED LIABILITY COMPANY

(instructions on back of application) 09JuL 22 PH 3 5_3

1. The name of the !imite& liabifity company is: SE%%%PERG\;: ?g ASJS‘ TE
SC1 Financial, LLC
2. The complete street and mailing addresses of the initial designated/principal office:

1025 8. Bridgeway Place, Suite 200

[Streel Address)
Esgie, ldaho 83618
(Maling Address, if cifferent than sémet bodress)

3. The name and complete sireet address of the registered agent.

Michasl A, Hall 660 E. Frankiin Rd., sumumomz
Fnme) (Sirast Addreas)

4. The name and address of at least one member or manager of the limited Gabiiity
company:
Nams Agddross
Jorry Scarrow 1025 S. Bridgeway Place, Suite 200

Eagle, Ideho 83818 &I-i,_i —

e

8. Mainng address for future comespondence (annual report notices):
1025 S. Bridgeway Place, Ste 200, Eagle, Idaho 83818

8. Future effective date of filing {optional):

Secretary of Siate use only
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