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SZFR CERTIFICATE OF ORGANIZATIORLED EFFECTIVE
Qiles LIMITED LIABILITY COMPANY  yu i 1o auiiios

(Instructions on back of application)
SECRETARY OF STATE

1. The name of the limited liability company is: STATE OF IDAHO

[50g Bullalog Lxreson s LLC .

2. The compler(treet and mailing addresses of the mutnal designated office:

2985 News Castye De.

(Street Address)
Midd\edon, T @ 354Y
(Mailing Address, if different than street address)

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

“PaieR &, Mhha%_j AL Newd tasPe D,
{Name} {Strest Address)

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

Name

Address
M&_&Mﬁhﬁﬁ BA2L New Castle O
Viddle lon T &34l

5. Mailing address for future correspondence (annual report nofices):
SAame  as ahoue:

6. . Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature é’%
Typed Name’?ah, K Ma innéea.___
STATE

1pAHO SECRETARY OF STATE
Signature 97 3{5 % :30{2.'23-22 7? B::Eﬁ;fi
Typed Name: 1 B 100,60 = 100.88 ORGAM LLC W 2
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