% CERTIFICATE OF ORGANIZATION
Nl LIMITED LIABILITY COMPANY
(ingtructions on back of application) 013 SEP 2 A

1. The name of the hmited Bability company is: Shrmroo
Wollie Company LLC Wolfie Com pany LL_C, i

2. ﬂmmﬂeﬁemaandmmmmmemmﬂdmm
1e40N Blcklor ID %332]

'P.0. Box 1962 Bleck oot 1D K3XA|

(Mafing Adkiress, ¥ (iNevent than sireet addness)
3. The name and complete street address of the registered agent:

Charles Just 381 Shoup Avenue, Sulle 211, idsho Falla, ID 83405
M) {Direed Aivesy)

4. The name and address of at least one member or manager of the limiled liability

company:
Nz ANKSRs
Ceclly C. Pearson Vincent P.O. Box 11682, Blackioot, 1D 83221
Jamas D. Vincent P.O. Box 1162, Blackioot, ID 83221

5. Mailing addreas for future comespondence (anmual report notices):
PO Box 1182, Blacidoot ID 83221

6. Future eflective date of filing (oplional):

Signature of a manager, member or authorized

person.
Becretary of Sialr une only
Typed Name: Coplty . Peerson Vinent
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Sig 4 L) ‘/\ 19 188.99 = 18,80 ORGAN LLC § 2
Typed Name: <J8mes D. Vincent 16 28.08- 29.88 EXPEDITEC & 3
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