Signature of organizer(s).

Signature:™ "R £
Pr

The name of the limited lability company is:

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIVE

Title 30, Chapters 21 and 25, idaho Code sapge »
Filing fee: $100 typed, $120 not typed ABHANIE AMI0: L8

Complete and submit the application in duplicate. SE@%A%‘; ?&%%TE

HANSON CONSULT LLC

{Remember to include the words "Limited Liability Company,” “Limited Company,” or the shbreviations 1.L.C, LLC, or LG

The compiete street and mailing addresses of the principal office is;

329 S WOODRUFF AVE IDAHO FALLS ID 83401

oL SAUOEDINR

The name of the registered agent and the sireet adcress of the registered agent

JAMIE HANSON 329 S WOODRUFF AVE IDAHO FALLS 1D 83401
REEEE (hgidress cannot be g poyt oifice Dok or ool mal Do)

The name and address of al least one governor of the Emited Labilily company:

JAMIE HANSON 329 S WOODRUFF AVE IDAHO FALLS ID 83401
Ry {Addrass)

Askirenst

[Nam {Adkdress)

o

Mading address for fidure coresnondence (annuai report notices

329 § WOODRUFF AVE IDAHQ FALLS ID 83401

Secretary of State use anly

1DAMG SECRETARY OF ATATE

- . JAMIE HANSON 01/16/2018 05:G0
Pnntegj Nanf‘?‘ CE-11032 CT:3851072 BH-1£215374
e 1@ 100.00 = 100.00 ORGAN LLDC #32

Signature:

Printed Name: \]\J 1(1‘4(| ”/)L)

Rev, 1172615




