CERTIFICATE OF ORGANIZATION | oD EFFEC'"VE

LIMITED LIABILITY COMPANY mﬂﬂu AM 9 29

{Instructions on back of application) SEg%%y oF i m
1. The name of the limited liability company is: | F'DA}?“?
Beauty Spot DoreCosmo LLC

2. The complete street and mailing addresses of the initial designated office:
1136 Ashland Drive, Ammon iD 83406-4575, ldaho
(Street Address)

(Mailing Address, if different than street address)

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

Dorothea Ottilie Becker 1136 Ashland Drive, Ammon iD 83406-4575, idaho
{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Hame Address
Dorothea Ottilie Becker 1136 Ashland Drive, Ammon ID 83406-4575, idaho

5. Mailing address for future correspondence (annual report notices):
1136 Ashiand Drive, Ammon ID 83406-4575, Idaho

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only
Signature @ CQO‘-MJL /é? 0(0?/( IDAHO BECRETARY OF STATE
Typed Name: Dorothea Ottilie Becker 05/11/2015 05:00
CR.1154 CT-53100583 BH- 14745868
1@ 100.00 = 100.00 ORGAN LLC #2
Signature | IDANO SECRETARY OF STATE
Typed Name: 05/11/2015 05:00
CE:1155 CT:310053 BH:1474870
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