2 CERTIFICATE OF ORGANIZATION gILED EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back of application)

WISIAN-8 AMID: 36

SECRETARY
1. The name of the limited liabitity companv is: STATE %F ?5A§1%A¥E

Well Nested i

2. The complete street and mailing addresses of the initial demgnated ofﬁce

12144 W Lbna?cllo\u Dr. ‘Poise iD 83’!0"[

{Sreet Address)

{Mailing Address, if different than street addresg)

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

amie Corbin 1244 W. Linafellow De Buise 1D
83709
4. The name and address of at least one member or manager of the limited liability
company:
Address
Janie Corbin (2644 w. Lpnafe Bose
10327,

5. Mailing address for future correspondence (annual report noﬁces)

| 249 . L onafellow Br. Boige, (D szg'lo‘?

6. Future effective date of filing (optional):

Signature of a manager member or authonzed
person.

[ . Sacre\at;rufsmuse only
Signanﬁ/““& %D . |

Typed tﬂ' bin

IDAHO E'EERE'I‘AR"{ OT STATE

: 81/08/2015 95:00
Signature | CE-2482074 CT:1720%% BH:1458120
Typed Name: 1@ 100.00 = 100.00 CRGAN LLC 42

(14619




