CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE
LIMITED LIABILITY COMPANY

' Title 30, Chapters 21 and 25, Idaho Code WITFEB-3 AM 8 i,g

Filing fee: $100 typed, $120 not typed

. . ation in duph SEGRZILRY OF STATE
omplete and submit the application in duplicate. be EOF IDAHD

1. The name of the fimited liability company is:
Salmon River CPAs LLC

{Remember to include the words "Limited Liability Company,” "Limited Company,” or the abbreviations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
2123 SW 3rd, Fruitland, ID 83619
{Streat Address)
PO Box 708, Fruitland, ID 83619

{Mailing Address, if different)

3. The name of the registered agent and the street address of the registered agent:
Bruce Peterson 2123 SW 3rd Fruitiand , LD 33619

{Name) (Address cannot be a post office box or postal mail box.)

4.  The name and address of at [east one governor of the limited liability company:
Bruce Peterson 2123 SW 3rd, Fruitland , LD 33619

(Name} (Address)
{Name) {Address)
{Name} (Address)
{Name) {Address)

5. Mailing address for future correspondence (annual report notices):
2123 SW 3rd, Fruitland, 1D 83618

{Address)

Signature of organizer(s).

Secretary of State use only
signature: /5 (AT

IDEMG IECEETARY DOF HTLTE
Printed Name: Bruce Peterson 02/063/2017 05:00
CE:Brod UT:2320402 BH:1Bs738D

Signature:

Printed Name: N [7’7 Q%QD

Rav. 112015

i 100.00 = 100.00 CRGAW LLC #2



