s>, CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
J)9 LIMITED LIABILITY COMPANY

(Instructions on back of application)

BI3APRIT PM 3:3I

SECRETARY OF 5IATE
1. The name of the limited liability company is: STATE OF IDAHO

Bicx Cleoyr Force (LC. |
2. The complete street and mailing addresses of the initial designated office:

(6563 1, Tnveskor loop #1002  papege. (D F365¢

(Street Address)

POo. 1652 Nowapa. 1D B3LSR

(Mailing Address, if different than street address)

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

Jeseoh C Moorhead 16543 45, Tnuester lcop 10z
{Name) (Street Address) )\ )a wa. (b 8369 ¢

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Joseph. C Maorhead 16563 0. Thvestor loop #Hloz Baumpa \0 $3

Novoa i€ Mases, 8295 2 Gulladn Or Namon M85

5. Mailing address for future correspondence (annual report notices):
2295 £ Galla¥in Dr, Nowwpa D 33687

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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