CERTIFICATE OF ORGANIZATION

L]MITED LIABILITY COMPANY S 8t EFFECTIVE
Title 30, Chapters 21 and 25, I|daho Code
Filing fee: $100 typed, $120 not typed 2017 SEP 28 AM %18
Complete and submit the application in duplicate. o
SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

White Pine Inspections, LLC

{Remempber to include the words "Limited Liability Company,' ''Limited Company," or the abbreviations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
635 Apache Way, Twin Falls, 1D 83301

(Street Address)
PO Box 5377, Twin Falls, 1D 83303

(Mailing Address, if different)

3. The name of the registered agent and street address of the registered agent:
Gregory Edgar, CPA CGMA 1411 Falls Ave. E. Suite 1201, Twin Falls, 1D 83301

(Name) (Address cannet be a host office box o pastal mail hox)

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

William Watkins 635 Apache Way, Twin Falls, 1D 83301
Name) (Address)
{Name) {Addrass)
Mamer {Address}
{Name) (Address)

5. Mailing address for future correspondence (annual report notices):
PO Box 5377, Twin Falls, ID 83303

{Address)

Signature of organizer(

Secretary of State use oply

ignature;~
Signat e/ IDAHO SECRETARY OF STATE

_ - ) 09 /2872017 05:00
Printed Name: William Watkins CE.908 07121537 BH- 1604305

1@ 100.00 = 108.00 ORGAN LLC #72
Signature:

WIS

Rev. 1122015




