FE5Ry CERTIFICATE OF ORGANIZATION Ep EFFECTIVE

1. The name of the limited liability company is:

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

LIMITED LIABILITY COMPANY 3526k 16 P : 33
(Instructions on back of application) SECRETE 1 O STATE
St o=

Futyre Sports Tmage LLC
The complete street and mailing addresses of the initial designated office:

33/12 @7 52 lewisten T)H B350/
{Street Address)

(Mailing Address, if different than street address)

The name and complete street address of the registered agent:

Speqeer  Gonzales 332 8N s Leision TD 8350/

{Name} (Street Address)

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

Tyson __Gonzales 3312 8™ st Levist 350

33/ 8™ st Lewsisten TD 83501

erson. S

P Secretary of State use oniy

Signature IDAHO SECRETARY OF STATE
Typed Name: Zysen Toon2ades 84/16/2015 05:00

! CE-CASH CO7T:306%30%0 BH-1471298
18 100.00 = 1040.00 ORGAN LLD #2

Signature

Typed Name: (/() {6/0 57 2_

g/21/2012

cerl_arg_lic Rev. 07/201Q



