CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY WTNOY -6 gy 13 g

Title 30, Chapters 21 and 25, idaho Code
SECRETARY OF s,
S AT

Filing fee: $100 typed, $120 not typed
Complete and submit the application in guplicate.

1. The name of the limited liability company is:
Disaster Restoration, LLC

{Remember to inchide the words "Limited Liability Company,” "Limited Company,” or the abbreviations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
321 N Hwy 20, Ashton Id 83420
(Stroo Address}

P.O. Box 14, Ashton, Id 83420

(Mailing Addrass. if different)

3. The name of the registered agent and street address of the registered agent:
Justin K Hunter 321 N Hwy 20, Ashton id 83420

(Name)

{Addrass cannot be a posi office box or pastal mail box)

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

Justin K Hunter P.O. Box 14, Ashton id 83420
(Name;} {ACdress)
Brooke Hunter P.O. Box 14, Ashton Id 83420
{Name} {Address)
Name} (Addrass)
tName} (Address)

5. Mailing address for future correspondence (annual report notices):
P. O. Box 14, Ashton [d 83420

{Address)

Signature of organizer(s).

Secretary of State use only

Signature: _Z &/~ [DRHC SECRETARY OF STATE
11/706/2017 05:00
Printed Name: Justin K Hunter CE-1213%8 CT:5%45041 BH:lsi0762

, 18 100.900 = 100.00 ORGAN LLC #2
Signature:’%lwv(/’\w/m A
Printed Name; Brocke Hunter \N tpl \b(ﬂg




