1/03/1%5 01:468PM P5T -> 2083342080 Pg 4/4

FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION 3 PM 3: O
LIMITED LIABILITY COMPANY 7015 NOV -3
Title 30, Chapters 21 and 25, kiahc Code stosc AR U STATE
Filing fee: $100 typad, $120 not typed STATE OF iDAIt:lO

Complete and submilf the application In duplicats.

1, The nama of the [imited liability company Is:
Felt, LLC

iRemember to include the words "Limiled Lizbdity Cormpany.’ “Limited Company,” or the abbroviations L.L.G., LLE, & LG)

2. The complete street and mailing addresses of the principal office is:
10275 Bancroft Street Felt, Idaho 83424

{Etrpe Adtirens)
PO Box 283 Tetonia, Idaho 83452

GAnalling Adriress i difacent!

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

Esmeralda Barbosa 10275 Bancroft Street Felt, idaho 83424
wame Adtiress)

4, The name and addrass of at least one governor of the timitad llability company:

Oscar Villa 10275 Bancroft Street Felt, idaho 83424
Fener tAdtdass)
e ' T
Name] {Addrase)
HRETT {Adrirass)

5. Malling address for future corregpondence (annual report notices):
PO Box 283 Tetonia, Idaho 83452

VAdiress)

Signature of organizer(s).
Printed Name: Oscar Villa

[ %
Signature. @J w fd:ﬁ/j:i:m
INZHO SECRETARY OF STATE

Printed Name: 11/03/2015 05:00

CE:3338280 CT:17209% BH: 1433014
1@ 100.00 = 100.00 ORGAN LLC #2
1@ 20.00 = 20.00 EEREDITE C #2

Secretary of State use only

Signature:
Ray. Q02018

NS0,



