FILED EFFECTIVE

23\ CERTIFICATE OF ORGANIZATION
‘ LIMITED LIABILITY COMPANY  Z012NOV 15 AM 9: 1

(Instructions on back of application) SECRETARY OF STATE
STATE OF IDAHD
1. The name of the limited liability company is:

PAL DQW‘Opmenf LLC

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

788 Longment Ave | Suite2ov Raise (D 33700

{Street Address) Y

{Mailing Address, if different than sirest address)

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

Ring Zolles 788 Longrannt Aso, Suike 70 Botse iy
{Name) (Street Address}) % 3..? ¢ é
4. The name and address of at least one member or manager of the limited liability
company:
Rama &\\w 188 Lovament five. Sude 202 J,Eaist )]
7 ! 8370¢,
9. Mailing address for future correspondence (annual report notices):
98% &Mﬁmml Ave, Suitezod Rae 1M $370(,
6. Future effective date of filing (optional):
Signature of a mapager, member or authorized
person.
Secretary of State use only
Signature
Typed Name: _kaina  Bo\\e
Signature
. IDAHD SECRETARY OF STATE
Typed Name: 11/15/P012 05:08
CK: 1196537 CT: 172899 BH: 1347669

— 1 B 160,86 = 180,88 ORGAM LLC k 2
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