\ CERTIFICATE OF ORGANIZATION

FILED EFFECTIVE
LIMITED LIABILITY COMPANY
(Instructions on back of application) 9015 MAY 26 AWIC: i
1. The name of the limited liability company is: CTasy OF STATE
| | | SEE GF k0

Penson LLC

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

a2 Weet T Sy ch\ourq LD 82440

(Street Address)

{Mailing Address, if different than street address)

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

Wiva tt Benwon 3% Wesk TSt Rexbon '\,ID 83440

{Name) ! {Street Address)

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

Name Address
Ay atr Pencon A2 Week THhSouth Rexb)gg,IDeswr

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

B33 Weok T St Reyboura , T D 83440

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person.

Signature Mﬁﬁ%
Typed Name: \yJ \(ai:k [
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Signature CE-133 CT-310634 BH.147633%8

Typed Name: 1@ 1400.00 = 100.00 ORGAN LLC #2
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