SR CERTIFICATE OF ORGANIZATION: Ep EFFECTIVE
. LIMITED LIABILITY COMPANY

(Instructions on back of application)

812 J0L 13 AH 6152

- ted liabil o SECRETARY OF 8719
1. The name of the limited liability company is: STATE OF IDAHO

JULW Gounselina vl
2. The complete street and mgi‘?rlg addresses of the initial designated office:

120 W, Jsniok 2. Suke V2O, ywexidian D Tl
(Street Address) ° '

(Mailing Address, if different than street address)

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

eAS2) C adoove )

(Name) {Street Address)

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

SNaie Waeasnaar LS ag st )

5. Mailing address for future correspondence (annual report notices).
Csams as apove)

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature_ A na e WA A
Typed Name: _ JAamie WEASZWAAY
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Signature CK: 1818 CT: 272335 BH: 1331888
Typed Name: 19100.00 = 160.B9 ORGAM LLC & 2
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