%\ CERTIFICATE OF ORGANIZATION"'-ED EFFECTIVE
LIMITED LIABILITY COMPANY 215HAY 14 P 1: 20

(Instructions on back of application) SECRETARY OF STATE

STATE OF IDAHO
1. The name of the limited liability company is:

T wW. Hewell CoST/ ueTion Ll
2. The complete street and mailing addresses of the initial designated office;
oo WeaT  Lowcten 2T Borsa, Tldaho %200

(Street Address)

(Mailing Address, if different than street address)

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

TAwmes W Howe ll E05 wesT /. nfein ST (hoge—
{Name) (Sireet Address) :Eé,acf Lo g5 i

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

comparny:
Name “ Address
TAwes (. Howell FOS WesT Lioylom =T Boiss TP

EE Y IR

. Mailing address for future correspondence (annual report notices):
_CCC’.‘; WesT LiovFern <7 [oi <=, Plalee % 3 7o {,

6. Future effective date of filing {optional):

Signature of a manager, member or authorized

person. ]
//][; W//M Secretary of State use only
Signature % e )

X7 - e IDAKC SECRETARY OF STATE
Typed Name:é JAMmes . %Wf{f/ 05/14/201% 05: 00

CE: 2833582 TT:172099 BE-14 TER3G
1@ 100.00 = 16G0.00 ORGAN LLC #2

Signature
Typed Name:

- WIS




