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%, CERTIFICATE OF ORGANIZATION....
i5e  LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company is:
EVI Eagle, LLC

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

2550 W .
{slreet Address

322 Demers Ave Ste 500 Grand Forks ND 58201
(Mailing Address, if different than street address)

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

Corporate Service Company \ '}‘SS (8] L. &_x P l mDV"__BD\S&. 1
{Name) {Street Address) J:D % 3_7 l 3 i
4. The name and address of at least one member or ranager of the limited liability
company:
Name Address
Edgewocod Properties, LLLP 322 Demers Avenue, Suite 500, Grand Forks ND 58201

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

Corporation Service Company — (G S D W. QchNA:DY ?Dbk_g_ Ib 537 13

6. Future effective date of filing (optional):

Signature of a mapgger, member or authorized
person. / L T
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Signature /W IDAHO SECRETARY OF ITATE
Typed Name: Rex Carlson, Treasurer 33f25/2014 05: 00
CKR:21635% CT:17203% BH: 1438622
Signature 1@ 100.00 = 100.00 ORGAN LLC #2
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