CERTIFICATE OF ORGANIZATION giLED EFFECTIVE
| LIMITED LIABILITY COMPANY

(Instructions on back of application) DS JUL-2 AMiD: 32

e,

1. The name of the limited liability company is: ST TATY OFF STATE
he na i ty company STATE OF IBARG '
orthington Management, LLC

2. The complete street and mailing addresses of the initial designated office:
1531 N. Linder Rd., Suite 138, Kuna, ID 83634

{Street Address)

{Mailing Address, if different than street address)

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

Rick Bennett 1531 N. Linder Rd., #138, Kuna, ID 83634
(Name) (Street Address)

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

Name Address
Rick Bennett 1531 N, Linder Rd., #138, Kuna, ID 83634

5. Mailing address for future correspondence (annual report notices):
1531 N. Linder Rd., Suite 138, Kuna, |D 83634

6. Future effective date of filing (optional):

manage ember or authorized

Secretary of State use only

Signature m IDAHD JECRETARY OF STATE

Typed Name: Rick Bennett, Member 07/02/2015 05:00
' CE-CASH CT:-260831 BH: 14824432
1@ 140.08 = 100.00 CEGAN LLC #2

Signature :
Typed Name:

—— w5257




