%58 CERTIFICATE OF ORGANIZATION '
FILED E
it LIMITED LIABILITY COMPANY FFECTIVE

(Instructions on back of application)

2I3NDY 14 AMIg: 48

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

(oceenlive  Cellylor and Repﬁih LLLC

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

6152 W Faicyiew Ave  Bowe, TD %2704

(S Address)
(Maili%%dmss, % different than street address)

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

Jecomu  Keene 124 Hodeon Ade !\)ompo\',ID 9365|

{Name) \) -/ {Street Address)

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

Address
Hossl Rodleunse /6765 ap0vee A mw%fé%
Jerem:\) Keeoea Y24 Widean A N e, TD %265)

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

Q(L('e,\mb ,<%nai‘) \2a Voudsen Auc/ {dmuwf)cq [U (g}é"?l

6. Future effective date of filing (optionat):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature _ (J‘Q%

Typed Name: N

Signature /.--_-_-:-a:—- IDAKG SECRETARY OF STATE

11/14/286123 945:=00
Typed Name: CK: CASH CT: 289662 BH: 1397957
18 108.88 = 189.8@ ORGAN LLC # 2

e L 13159




