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CERTIFICATE OF ORGANIZATI_(-JKI'
LIMITED LIABILITY COMPANY My AUG T1 AM 9: 53

(Instructions on back of application) SECRETARY CF siAlE
STATE OF IDAHO

1. The name of the limited ilability company is:
Joal LLC

2. The complete street and maliling addresses of the initial designated office;
2105 Coronado Strest, idaho Falls, ID 83404
{Slreet Address)

Mailing Addreas, If differant than streel address)
3. The name and complete street address of the registered agent;

Gregoty C. Calder 2105 Coronado Strest, Idaho Falls, |D 83404
(Name) (Sireat Address)

“ 4, The name and address of at least one member or manager of the limited liability

company:
Nemo Addregs
h Wililam P. Powaell, Trustae, Willlam P. 35 Wintergreen Ct, Driggs, [D 83422
Poweil Famlly Trust Agresment 'h

5. Maliling address for future correspondence (annual report notices):
‘ 2105 Caronado Strest, ldaha Falls, 1D 83404 '

ain—

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

Signature of a manager, member or authorized
persan.

Signature__ Ce 2 = oo
Typed Nams: Wiifiam P. Powell, Trustee

Secrelary of Stato use only

IDAHO SECRETARY OF ISTATE
68/11/2014 05:00

Signature . CK:2128458 CT:-17203% BH: 1436725
Typed Name: i@ 100.00 = 100.00 DRGaN LLC #2
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