CERTIFICATE OF ORGANIZATION FILED EFF ECTIVE
LIMITED LIABILITY COMPANY
(Instructions on back of application) W5JUK 11 AM 9: L]

1. The name of the limited liability company is: SECRETARY UF STATE

STATE OF IDAHD
ﬁx{!/\j A _lre
2. The complete street and mailing addresses of the initial designated office:

_ 299 S (Wise  any
(Street Address)
(Dotse 1D 332/

{Mailing Address, if different than street address)

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

o, Apksode 7390 _S. s &%7 Erse 1831

(Name) | L1 (Street Address)

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

company:
Name Address
'72'3_47 Alr'ffcrf)fk 2990 S, (e M&«/}n ngm(; D827/

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

Shane 2 Olopve

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only

_ ! IDAMO BECRETAERY OF STATE
Signature | 06/11/2615 05:00
Typed Name i CE:1115 CT:175564 BH:1473351

J 1@ 100.00 = 100.00 ORGAN LLC #2

. e . .
Signature LSS AT
Typed Name:

9212012 con_org_lic Rev. 07/2010



