CERT’FICATE OF ORGAN’ZATION FILED EFFECT /™
LIMITED LIABILITY COMPANY \OFEB 12 Pi L1

(Instructlpns on back of application) L winlE

STATE OF IDAHO

1. The name of the limited liability company is: ]
NORTHERN LIGHTS PRomonoNs, LLC
2. The complete street and mailing addresses of the initial designated/principal office:

A27S Keiriey CREEk. RD . MPVARLE IR 93649

(S Address).
Mwm (D _§3L4S
{Mailing w. If different than adiress)

3. The name and complete street address of ih'e registered agent:

gﬁrsﬁm Mars - ' 2y ; 'm_.E,

(Name {Street Address) ’D é 5'-

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

Buaeperr Mans PO Eoy 120 _Midvale, 1D 83L49]

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

‘2% Mipvs Tl

6. Future effective date of filing (opticnal):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of @ member or members).

' S Secretary of State uge only
Signature. %Mha _ mcu&g_ g u) c7 05 q b
Typed Name: _ARBARA NARS g
Signature__ : : o MLSHTILE ST
ignature 8 Cht SBR067 CT: 172699 Wi: 4287947
Typed Name: Eg 19 188,00 = m.as DROAN LLC & 2
— - — — L]




