%\ CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application) 215 JAN 12 Mo

\ FiLE

3341 Chimney Peak Idaho Falls, ID 83404
{Street Address)

{Mailing Address, if different than street address)

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

Rebsecca A. Plank 3341 Chimney Peak Idaho Falls, ID 83404
{Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Jennifer Porter 625 Tie Breaker Dr. Idaho Falls, ID 83406

3. Mailing address for future correspondence (annual report notices):
3341 Chimney Peak Idaho Falls, ID 83404

6. Future effective date of filing (optional):

Signature of a manager, member or a

person.
Secretary of State use only
Signature : . IDAHO SECRETARY OF STATE
Tvoed Name. o 7 61/12/261% 05:00
yped Name: /} L /] - CE:-1237 CT:187053% BH:-1456645

@ﬂﬁ/" ‘ 1@ 100.00 = 100.00 DORGAN LLC #2
lSignature / ‘
Typed Na@\_ﬁﬂm‘;ﬁrﬂﬂﬂr W (L“ﬁ 1_’[{6

R
cart_ocg_lic Rev. 0772010

Giziroie



