%\ CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY WY JAN -7 AM1I: 16

(Instructions on back of application) SECRETARY OF STATE
STATE OF IDAHD

1. The name of the limited liability company is:

CLLC
2. The completjjtreet and mailing addresses of the initial designated office:

<1 Borse :tD B3702_
P B B 112 BOSE J'—b <4370 |

(Mailing Address, if different than street address)

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

mMg)mK Roeney (608 N 7M. Batse b €3702

{Street Address)

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

ety R’owmem; 16t N Tu‘d BOISE D €35702
_ Rowley 6k N _T™ «ﬁa@g D €302

5. Mailing address for future correspondence (annual report notices):

Po_Box_ |12 Bamse 7p <4370

6. Future effective date of filing (optional): N

Signature of a manager, member or authorized

person. j// )\/ r o
Secretary of State use only

Signature / 7(9
Typed Name: Mmﬁ_( ?&WC—:Y QI \3QL %‘:\&Q

i 01/0775814 oo aa
Signature | CK: 2522 CT: 2415 BH: 1484745
Typed Name: 1€ 160,80 = 168.89 ORGAN LLC 4§ 2
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