e FILED EFFECTIVE

Z5%% CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY 094PR23 AM 8:50

(Instructions on back of application)

SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

CENTERPQINT CAPITAL ADVISORS LLC

2. The complete street and mailing addresses of the initial designated/principal office:
538 C PHEASANT RIDGE DR CHUBBUCK ID 83202

{Street Address)
PO BOX 2986 POCATELLO ID 83208

{Mailing Address, If different than street address)

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

JOEL PHILLIPS 538 C PHEASANT RIDGE DR CHUBBUCK ID 83202
{Name} (Stroet Address)

4. The name and address of at least one member or manager of the limited liability IF
company:
JOEL PHILLIPS 538 C PHEASANT RIDGE DR CHUBBUCK 1D 83202

5. Mailing_ address for future correspondence (annual report notices): ' II
PO BOX 2886-POGATELLO ID.83206. -

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behaif of a member or members).

o B @V{ ¢ Secretary of State use only
Signature - M/IA/ 4
Typed Name: 7 JOEL PHILLIPS g
Signature B §§ Py 5 ¥t ien
9 E CRi 1061 CTs 108920 Bha 1167243
Typed Name: gé 18180.00 = 1008.06 OROAN LLC B £

W3 3379



