From: Wesley DeKlotz Fax: (800) 874-4319 To: +12083342080 Fax: +12083342080 Page 4 of & 10/06/201% 12:28 PM

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code | MS0CT-6 PH 2: ¢
Filing fee: $100 typed, $120 not typed S,

[y ~
Complete and submit the application in duplicate. STA‘T“ Ay % Aﬁ ATE

1. The name of the limited liability company Is:
SAT-| LLC

{Remember 1o inciuge the words "Linuled Lisbility Company,” "Lined Comparny.” ot the abbrevialions L.L.C.. LLS, or LO)

2.  The complete street and mailing addresses of the principal office is:
621 South Main Street, Bellevue, ID 83313
{Sueet Address)

PO Box 4786 Hailey, ID 83333
ihaiting Address, if diferent)

3. The name and complete street address of the registered agent;
Wesley DeKlotz 621 South Main St, Bellevue, |1D 83313

Namey . (Address) ™

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

Wesley DeKlotz PO Box 4786 Hailey ID 83333
T¥amay {Address)
{MamE} L i {Adclress)
(Namé} {Address)
{Harme) (Adciress)

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

PO Box 4786 Hailey {D 83333
(Addrass)

Signature of organizer(s).

Secretary of State use only

Printed Name; YVesley DeKlotz

Signature: ‘__’;g _ IDAHO BECRETARY OF STATE

' i0/06/2015 65:00
CE:3266412 CT:17209%% BH:149%5338
1@ 100.00 = 100.00 DRGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C #3

Printed Name:

Signature;
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