\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY .o \or 99 a 8:23

(Instructions on back of application)

SECRETARY OF STATE
1. The name of the limited liability company is: - STATE FLAHO

Donovan Capital  LLC,

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

KB St iian 1D. 83L4lb

{Street Address)

(Malling Address, If different than street address)

3. The name and complete street address of the registered agent:
Z2 30 \J. E.-V'fré.)&' LGM_ 4 (5O

Saaer M Doneusth _Meridian  TD  ¥30H4e

{Name),_} {Street Address)

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

2N Xewwn Donovan — _A8t E. Pacarana §t
Meridian, 1D. 8364,

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

18} FL-'PQS&CMQ St., Merdian ID. €36y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. _
Secretary of State use only

Signatur y IDAHO ZECRETARY OF STATE

Typed Name: Pl by o 04/29/2615 05:00
CE:1250 CT:30%612 BH:1473201

1@ 100.00 = 1003.00 ORGAN LLC #2

Signature
Typed Name:

92112012 con_org_lic Rev. 07/2010 W \6 'M’@




