FILED EFFECTIVE

>\ CERTIFICATE OF ORGANIZATION
%) LIMITED LIABILITY COMPANY 1I3HAR20 PHI2: 18

(Instructions on back of application) SECRETARY OF STATE
STATE OF IDAHC

1. The name of the limited liability company is:
Kergore )40 po-rres ALC

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

RTLT W reve  Fasl TO 8364C

(Street Address)

{Mailing Address, if different than street address)

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

/(ﬂ)fim_/@% R7Y T L. pd [ 36 T8

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

Address
(Matt- Ma 9 R7LT U Wird Drice , Fasle THR264L

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

D2v7 & Loved fArin Fagk W 8265

6. Future effective date of filing (optional):

-

Signature of a manager, member or authorized

person.
W Secretary of State use only
Signature . %/

Typed Name:

IDAHD SECRETARY OF STATE

Signature 83/20/2013 A5:00

CK: 1868 CT: 288845 BH: 1365589

I Typed Name: 1 B 106.B9 = 188,08 ORGAN LLC ¥ 2
92112012 ceri_org_lic Rev. 07/2010
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