HLED EFFECTIVE

> CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY

{instructions on back of application)

LEAPR 16 PHI2: 16
SE0- Y OF STATE

1. The name of the limited liability company is: -
o T4 OF IDAHO
Thspice All éecwds LLC.
2. The complete lstreet and mailing addresses of the initial designated/principal office:
& dd L ay ID gg{ lf/
* ox 334/ ,%/(Qw 1D, g222(

(Mallmg Address if different than stfeet address)

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

‘ 9094 é:(yr:aﬁi tn, /Melba TD. 3369/

WName) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

Name Address
Kl Mackenrle,  x f.0. Box 334/ Blakssot, 1D E5221

5. MamrFlg address for future correspondence {annual report notices):

0. Box 334 [/ Blauktbet, ID B322(

6. Future effective date of filing (optionai):

Signature of a manager, member or authorized

person.
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Signature

Typed Nam ‘ Kemzie,

Signature IDAKD SECRETARY OF STATE

J 04/14/2011 95:00

Typed Name: ks 10678138658 CT: 2o7708 B 125040
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