¥ CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY cOMPANY FILED EFFECTIVE

(Instructions on back of application) MISEP 18 PH 1: 0/
L . i SECRETARY & LIATE
1. The name of the limited liability company is: STATE OF IDAHD

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

HI0 w. STeTSoN DR, DPolse, 1D %3309

(Street Address)

P0O.PBox 4uyshly  foisc 1D §53I

(Mailing Address, if different than street address'5

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

{Name) {Street Address)

$3311

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

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

PO Pox 4usul  Polse 10 3%%F11

6. Future effective date of filing (optional):

cart_org_lic Rev. 07/2010

APPARCL & EMBECLL)SHMENT ExXTRAORDINAIRE

JUAN J. CARMONA FYrQ . STETSON DR PBolS€p

Name
JUAN J. CARHMONA LU0 W. Sretson DR BOHG’;%
1 XX1

Signature of a minager, jmember or authorized

erson. l : o
P 6 5"# - ‘ Secretary of State use only
Signature Y |
Typed Name: _ Juan/ CAfpmon/A

/18 2@

, o adaai (CTe 17299 Bz 1398517
Signature T'® 198.88 = 108.89 ORGAN LLC ¥ 2
Typed Name: V\l ( qu 6 LHD

L.C.




