CERTIFICATE OF ORGANIZATION

D EFFECTIVE
LIMITED LIABILITY COMPANY FiLE

Title 30, Chapters 21 and 25, ldaho Code :

Base Filing fee: $100.00 typed, $120 not typed 1018MAY -7 AM 9:13

Complete and submit the application in duplicate. SECRETARY OF STATE

STATE OF IDAHO

1. The name of the limited liability company is:
Menti Contracting, LLC

{Remember o include the wards "Limited Liability Company ™ "Limited Company. "or the abbreviations LL.C.. LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
404 East 4th Avenue #B, Post Falls, ID 83854

(Street Addross?

(Rdaiiing Adoresy, H different

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

Todd Menti 404 East 4th Avenue #B, Post Falls, (D 83854
{Name) {Addrass)

4. The name and address of at least one governor of the limited liability company:

Todd Menti 404 East 4th Avenue #B, Post Falls, ID 83854
Name} {Addrass)
{Namea) (Address)
Tamay {Adddress)
{Name) {Adidirass)

5.  Mailing address for future correspondence (annual report notices):
404 East 4th Avenue #B, Post Falls, ID 83854

{Addrass]

Signature of organizer(s).

Segretary of State use only

Printed Name; 10dd Menti

_ \/ 7L - IDAHD SECRETARY OF STATE

Signature: Wlda | 05/07/2018 05:00
CR:1228 CT: 275063 BH:1642259

Printed Name: 1@ 100.00 = 100.00 ORGAN LLC #2

1@ 20.00 = 20.00 EXPEDITE [ #3

Signature:

Rev. 0172018 w 20 /2&4




