FILED EFFECTIVE

=i CERTIFICATE OF ORGANIZATION
’B LIMITED LIABILITY COMPANY 10JUL22 AH 8:45
>4 (Instructions on back of application) SECE.  +/ OF STATE

STaiE OF IDA
1. The name of the limited liability company is: ol OF IDAHO

{ious (L C

2. The complete street and mailing addresses of the initial designated/principal office:

1T56_N. Estancla Pl , Fagle , LD 35616

(Street Address)

(Mailing Address, if different than street address)

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

Mike. Ho]mbez’g_ L85G M. EsTancia H,Eag[e,rb

{(Name) {Street Address) ?% / é

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

ke Holmbe rg. 1956 N, Estaucia Pl fagls, TD ¥36
Kirsten Holmﬁerg, 1566w EstanclaPl., Fagle , TDYREK

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

1856 N, Estancia__ Pl., Bagle . D 726 (L

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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