s735% CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

LIMITED LIABILITY COMPANY

(Instructions on back of application) UBDEC26 &M 8: 4}

SECREIARY gF STATE

| 1. The name of the limited liability company is: STATE OF IDAHD

BUOFFALD G/RLS PRoDoOcTIoNS |, (L.

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

_[0B6__DEE=R RD -

(Street Address)
DEARY , IDAHO B3823

(Malling Address, i differant than street address)

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

Luphiica P SASKovA 1930 DEER RD. BERY, T -F3p)

(Mamea} . {Street Address)

4. The name and address of at least one member or manager of the limited liability
company: :
Name Addrese .
LUOMILA P SASHKOVA /030 2EER RD. DEARY, TD 82823

5. Mailing address for future correspondence (annual report notices):
/020 DEER RpD. K DEARY, LD 3323

8. Future effective date of filing (optional):

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

_ Secretary of State use only
Signature Lee AP, W

Typed Name: LUBK/iLA P SASKO/4

IDAHO SECRETARY OF STATE
12/26/2888 03:40
CK: 5628 CT: B3RSHY Bis 1149713
10109.58 » 196,00 ORGAM LLC & 2

Signature _
Typed Name:

Revided 07/2008
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