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SR> CERTIFICATE OF ORGANIZATIONS £ ch E e
finil LTED LIABILITY coMPANY “EGEETARY %A%ATE
(instructions on back of appllcaﬂon)

. The name of the limited liability company s:
High Road Resources, LLC,
. ‘The complete street and maliing addresses of the initial designated office;

161 Sth Avenue South, Suite 310, Twin Falls, Idaho 83301
(Stroet Addross)

Malling Address, If dffferent than sbest addvess)
. The name and complete street address of the registered agent

V. Lane Jacobson 161 5th Avenue South, Sulte 310, Twin Falis, ID 83301
{Name} (Street Address)

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

Name Addrasy

'High Road Rescurces, LLC. 1820 Thomas Avenue, Ste 500, Cheyenne, WY 82001

5. Mailing address for future cosmespondence (annual report notices): u
181 5th Avenue South, Sulte 310, Twin Falls, tdsho 83301

8. Future sffective date of filing (optional):

Signature of a manager, member or authorized _ “
person.
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