2 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY _FILED EFFECTIVE
IOFEB 6 AM 9: 36

(Instructions on back of application)

T - SECRE1-37 OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

The (Meoe m'\ms Weave LLC
2. The complete street and mailing addresses of the initial designated/principal office:

qa W 4400 E Rigby T o 839447
(Street Address) <

ll (Mailing Address, if different than sireet address) t
3. The name and complete street address of the registered agent:
Kevin Laesen AR N 4400 £ Righy I Dy
(Name) {Shroot Addross) —t

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

Kev'n Lees sy Ga N 4400 €  Righy To 93447

5. Mailing address for future correspor_ndence (annual report notices):
AN Yyod E R:qu: ID WYy

6. Future effective date of filing (optional): _Now>

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

mdﬁumw
W 20LAR

Signature . -
Typed Name: Kewin Lafsen/

: a2/16,0010 B3 00
Signature 3 Cks 242 Cfs 172693 BH: 1204159
Typed Name: g 19 168,00 = 10880 ORGAN LLC B 2

goorptiwmelLLC formucer!_org foPMD

i




