AUG-14-2812 B4:12P FROM: CRANDALL COMPRNY 2h85eeE9s TO: 126083342680 P.2

FILED EFFECTIVE

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

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

KEVIN HANKS 1907 SAGE HEN DR. AMMON, ID 83401
{Name) (Street Address) ‘
4. The name and address of at least one member or manager of the limited liability I
company:
Name Addreaa
TRACY HANKS 1907 SAGE HEN DR. AMMON, iD 83401

Signature of a manager, member or authorized
person.

Signature Vi %

Typed Name: CY-HAN

Signature
Typed Name:

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY  TMZAUG 15 M 813

Instructions on back of application SECRETARY o LIAJE
( ack of application) STATE DF [0AHO

1. The name of the limited liability company is:
KNM RENTALS, LLC

1907 SAGE HEN DR. AMMON, 1D 83401
{Straol Address)

{Malling Address, If different than sirest address)

5. Mailing address for future correspondence (annuai report notices):
1907 SAGE HEN DR. AMMON, ID 83401

8. Future effective date of filing (optional):

Secratary of Slata uge only

TR

IDAHG SECRETARY OF STRTE
8s8/15/2812 85:80

U
Posm— can_arg_lic Rev, 0772010 CK: 1698759 CT: 170093 BH: 1335924
18108.08 = 180.88 ORGAN LLC B 2

W 11425



