CERTIFICATE OF ORGANIZATION FILep E

LIMITED LIABILITY COMPANY | FFECTIVE
Title 30, Chapters 21 and 25, Idaho Code 2015 Ju, 23 AN &

Base Filing fee: $10‘0.00. o | SEgﬁETARY - ‘28
Complete and submit the application in gyplicate- ATE OF }ﬁqAﬁlgTE

1. The name of the limited liability company is:
BAAM ENTERPRISE LLC

(Remember to include the words "Limited Liability Company,” “Limited Company!, "or the abbreviations L.L.C., LLC, or LC)

2. The complete street and maiting addresses of the principai office is:

525 SHADETREE TRAIL TWIN FALLS ID 83301

{Siree! Address) (City) {State} (Zipcode}
P.0O. BOX 328 TWIN FALLS ID 83303
{Mailing Address, 1 different) (City) (State} {Zipcode)

3. The name and complete street address of the registered agent:
BRIAN DEY 525 SHADETREE TRAIL TWIN FALLS 1D 83301

{Name} (Address) {City} (State (Zipcade}

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

BRIAN DEY 525 SHADETREE TRAIL TWIN FALLS ID 83301

(Name} {Address) {City) (State) (Zipcods)
(Name} {Address) (City) {State) (Zipcode)
{Name) {Address) {City) (State) {Zipcode)
(Name} {Address) {City} (State) (Zipcode)

5. Mailing address for future correspondence (annuai report notices):
P.0. BOX 328 TWIN FALLS ID 83303

{Agdress) {City} {State) {Zipcode)

Signature of organizer(s).

Secretary of State use only

Printed Name: BRIAN DEY

YDAHO SECRETARY OF BJTATE
_ ( 3 _ \Qe.,_ 07/29/2015 05:00
Signature: A < CR:31D03 CT:312871 BH: 1485764

j o 1@ 100.00 = 100.00 ORGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C #3

Printed Name:

Signature: V\J | }')Arb |;)\

Rew 07/2015




