FILED EFFECTIVE

\ CERTIFICATE OF ORGANIZATION

1. The name of the limited liability company is:
First Teton Financial LLC

LIMITED LIABILITY COMPANY 030CT I6 AM 8:43
(Instructions on back of application) SECRETARY OF STATE

STATE OF IDAHO

2. The complete street and mailing addresses of the initial designated/principal office:
901 Pier View Dr., Suite 204, Idaho Falls, |D 83402

(Street Address)

{Malling Address, If different than street address)

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

M. Patrick Duffin 801 Pier View Dr., Suite 204, Idaho Falls, ID 83402

{Name} (Street Address)

4. The name and address of at least one member or manager of the fimited liability

company: _
Name Addross
Kyle Bennett 801 Pier View Dr., Suite 204, Idaho Falls, Idaho 83402
Bart Taylor 801 Pier View Dr., Suite 204, ldaho Falls, Idaho 83402

5. Mailing address for future oorr'espondenoer (annual report notices):
901 Pier View Dr., Suite 204, Idaho Falls, Idaho 83402

6. Future effective date of filing {optional): ]
. -
Signature of organizer(s). (An organizer is a member, or is I
acting in behalf of a member or members). T —— 5
o Iy te use onl y
Signature [ { %
Typed Name: Kyle Bennett g
Sl a g DAHD SECRETARY OF STATE
£ 13/16/2.39 25:08
Signature ’1“4 L i3 Che 142 CT: PAIAG BM: 1191397
Typed Name: Bart Tayl § 1 @180.08 = 186.00 DRGAM LLC ¥ 2
o

W BT107




