X\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
) LIMITED LIABILITY COMPANY

(instructions on back of application) 03DEC29 AM 8: 33
1. The name of the limited lability company is: SECRLTARY OF STATE
- _\_ :! lce LL C. STATE OF IDAHO
2. The complete street and mailing addresses of the initial designated/principal office:
01 Do CAWNE Middleton, Tdoho 2304Y

aling AGAress, ¥ GRTVes Tam SHoat S0Ie48)
3. The name and compiate streat address of the registered agent:

é;e“n' } Wallis a0 g Donnabr‘ue, Middledon , TD
| e I3bUY

4. The name and address af at least one member or manager of the kmited fiabiiity
company.

el Wallis 201 Donna Drive Middiedon, TH
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5. Mailing mmwmnmmmm(mmm)

€. Future effective date of fiting (optionat):

Signature of arganizer(s). (An organizer is & member, ot is
acting in behaifofa oF reambers).
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Signature
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