FILED EFFECTIVE

2\ CERTIFICATE OF ORGANIZATION JIAUG 19 A S L8
LIMITED LIABILITY COMPANY R
. I SELKE TARY 00 LIAJE
(Instructions on back of application) STATE OF IDAHO

1. The name of the limited liability company is:

Pirthenon Group, Lee

2. The compiete street and mailing addrelsses of the initial designated/principal office:

D18 clearfield Lane, Tdahp Falls, D 82408363

(Mailing Address, If different than street address)

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

Kichard, Johnson 2418 Clearfield Lane, Tdgho Fallks, 1

(Name) (Street Address) 854’%'@5&5
4. The name and address of at least one member or manager of the limited fiability
company: '

5. Mailing addn:ess for futyre cofrespondence (_annual report notices): .
A8 clarfield lane , Idahpralls 1D 934002303

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

. Name Address
Mickelle. <Johnson 2 Ciavticld lave Jaghoslsp |
Richard JghnSah S (7%

il

!
person.
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Signature_ "2 L {7/1/_\' 08/19/5611 B5:00
Typed Name: Micheile phnson Cks 761835 CT: 172499 B 1267188
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