FILED EFPECTIVE

i@l LIMITED LIABILITY COMPANY

CERTIFICATE OF ORGANIZATION

(instructions on back of application)

1. The name of the limited fiability company is: ot

The Juniper (proux@ LLC u
2. The complete street and mailing e(ddresses of the initial designated/principal office:

1859 Bench 2d  Vala, oR 97918

(Street Address)

{Mailing Address, if different than street address)

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

Bru Yeterson _ 2400 N. Alder . Fruitlord

(Name) {Street Address)

Tdaho §3b19

4. The name and address of at least one member or manager of the limited liability
company:

mev\ﬂmﬂe,m@ﬂl (959 Bench 2d
Vale , R 97918

3. Mailing address for future correspondence (annual report notices):

% Nerle ﬂem/od’ (F59 Bench 2. l/alal, O& 979/8

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

613 JAN 30 MM

Secretary of State use only
Signature )f)’lujrz "’QZ/)?M

Typed Name: | Merle ‘l%?el

ey s« T,
Signature LG GRTT B Lanos
Typed Name: 1 B 188.88 = 18988 ORGAM LLC # 2
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