82> CERTIFICATE OF ORGANIZATION
8 LIMITED LIABILITY commmrmhpg 23 W E59 gL

. The name of the limited liability company is:

. The compiete street and mailing addresses of the initial designated office:

P

(Instructions on back of application)

\alhana LLC

40 Cielo Dr. Hailey TD 83335

(Street Address)

“H b (7L Heley TD 43333

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

#ﬁp&&mmlt - 40¢elo Dr. Hm/ey, ID 83333

(Street Address)

- The name and address of at least one member or manager of the limited liability

company:
. Name
- Valerie Thor Y0 Cielo D, ZEQ Box /5 72 Hai fey, I
I 83335“
5. Mailing address for future correspondence (annual report notices):
P.D- Bay | as le D 83333 '
6. Future effective date of filing {optional):
Signature of a marfager, mgmber or authorized
' " Secretary of State use only
ARY OF smTE
Sinature - pasEareets o3ane
Typed Name: ___Valerie Thor i b e ORoW LLC 0
w2012 Gant_org_ic Rav. 0772010 (/\)(3446@7




