FILED EFFECTIVE

5 CERTIFICATE OF ORGANIZATION
8 LIMITED LIABILITY COMPANY

(Instructions on back of application)

O9SEP 1D AM 8:17

1. The name of the limited liability company is: M“ AT OF STATE
. E Q* 'DAHO
Silly Goose Baby A_4_(

2. The complete street and mailing addresses of the initial designated/principal office:
4249 E 1400 N; Ashton, ID 83420

{Street Address)
PO Box 316; Ashton, ID 83420

(Marlmg Address, if different than strast address)

3. The name and complete street address of the reglstered agent )

:f.'

Heidi Donnelly _ 4249 E 1400 N; Ashton, ID 83420
{Name} (Street Address}

Err ap =

4. The name and address of at least one member or manager of the Ilmlted liability
company:.
I oo Nama Address
;f_' ... Heidi.Donnelly 4249 E 1400 N; Ashton, ID 83420

5. Mailing address for future correspondence (annual report notices):
PO Box 316: Ashton, ID 83420

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a membeg or members).

- Secretary of State use only

-
g

Signature’, %

Typed Name: _Heidi Donnelly 5 1DAHD SECRETARY OF STATE
2 89/10/2609 B5:00

| o m e
Signature 35 e A
Typed Name: ?

OR20




