251

2 CERTIFICATE OF ORGANIZATION FiLEp gf

LIMITED LIABILITY COMPANY FECTIVE
BUJUNI6 PM 2: 47

SECRETARY OF 31ATE
1. The name of the limited liability company is: STATE OF {DAHO

RV2 Consul Y C
2. The complete street and mailing addresses of the initial designated office:

{?tgddgkalmtbv Rase, Ih B3702.
EEQL 5Y ., Roise /D _B370 J

{Mailing Address, if different than street % ddress}

(Instructions on back of application)

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

Rouns Z\\er 194 Styfact Dr, Rase 1D
Name rosg
{ ) {Street Address) %3702—
4. The name and address of at |least one member or manager of the limited liability
company:
Name Address
iy Tolloy [ Skt D7, Bose D 83702

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

=Sttt 10 Box 954, Buse, 1d 370

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use& only
Signature

Typed Name: "l?m;m 2o uer IDAHO SECRETARY OF 3TATE
06/16/2014 05:00

3

. CE:1979372 CT:1720%3 BH:1423405
Signature 18 100. nu = 100.00 DRGAN LLC #2



