FILED EFFECTIVE

\ CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 10JUL 1t PH 4:29

{Instructions on back of application) SeoRETARY UF o1AlL

STATE OF IDAHO

1. The name of the limited liability company is:

"Pqﬁt F:v'r\ex-nmsts LLC .

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

90 3. Cole Road Beoise Tdahoe 83709

(Street Address)

(Malling Address, if different than street address)

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

Chcmk;s L?Cx‘\'& 3002 W.Trnshool At MD’J

(Name) (Streel Address) %3701.}

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

company.
Name Address M&n
David L»PP&TQ 13335 evie Hest

Cliovles L-btmﬁ-c_ Rour W, Dumshossic e Dose T $3'70L,

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

Q0 3. Coke Rood Powe Xdedid 23709

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature %2——

Typed Name. c)'lnrl-(’é l}c%e

YDAHO SECRETARY OF STATE

Signature 5 15/2910 85:80
; cn‘%fesa CTs 172899 BM: 123%94
Typed Name: 6 188.08 = 109.88 ORGAN LLC ¥

e T WYL A



