CERTIFICATE OF ORGANIZATION  T'-ED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code ZMTHAY 30 ANl 24
Filing fee: $100 typed, $120 not typed "2h

Complete and submiit the application in duplicate. _ SE?T%’EAS}; %A!_S_{%TE

1. The name of the limited liability company is:
Rogue Sabers LLC

{Remember {o include the wards "Limited Lizbility Company,” "Limited Company,” or the abbreviations L.L.C., LLC, or LG}

2. The complete street and mailing addresses of the principal office is:
1392 Valencia Street, Twin Falls, ID 83301

{Stree! Address;

(Mailing Address, if different)

3. The name of the registered agent and street address of the registered agent:
Joshua Sisk 1392 Valencia Street, Twin Falls ID 83301

(Name) {Address cannot be a post office box or postal mail box)

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

Joshua Sisk 1392 Valencia Street, Twin Falls, ID 83301
(Name) {Address)
Sarah Morgan 1392 Valencia Street, Twin Fails, iD 83301
(MName] (Address)
(Mame} {Address)
(Name) {Address)

5. Mailing address for future correspondence (annual report notices):
1392 Valencia Street, Twin Falls ID 83301

{address)

Signature of organizer(s).
. Secretary of State use only
Signature: LW
.

IDAHC JECEETARY OF STATE

Printed Name: CE:2060 CT:311313 BH-155647

] , 1& 1D0.00 = 1D0.00 DRGAN LLC 3#2
Signature: Sﬂmﬁr WW%(Q w Z B;CZ(; 9::5

Printed Name: Sarah Morgan

Rav. 1142015




