1.  The name of the limited liability company is:

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code
Base Filing fee: $100.00 typed, $120 not typed 0i8HAY 24 PH 2: O

Complete and submit the application in duplicate.

Chase Training & Consulting Services LLC

{Remember 1o include the wards "Limited Liabdity Company” "Limited Compartty, "or the abbreviations L.L G, LLC ¢r LG}

2. The complete street and mailing addresses of the principal office is:
130 Four Seasons Way Unit 31, Ketchum, |D 83340

{Streat Address)

PO Box 1776, Sun Valley, ID 83353

{Mailing Address, if ditferart)

3.  The name and compiete street address of the reqistered agent:

Genevieve Chase

130 Four Seasons Way Unit 31, Ketchum, 1D 83340

{Nams;

(Address)

4. The name and address of at least one governor of the limited liability company:
Genevieve Chase

130 Four Seasons Way Unit 31, Ketchum, ID 83340

mName) {Address)
(Name) {Address)
{(Name) {Addrass}
maime) {Adddress)

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

PO Box 1776, Sun Valley, 1D 83353

(Adddressz)

Signature of organizer(s).

Printed Name:

Signature:

Genevieve Chase
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