For Office Use Only

-FILED-

tyFile #: 0004753137

Date Filed: 5/18/2022 2:20:00 PM

Note: Conversion documents are complex. Please seek appropriate legal and/or financial advice before
making this important business decision.

1. CONVERTING ENTITY:
Name: MV\/W JNaengage. TNG.
Jurisdiction: &[ d[L O .
Type: ML(/@&/\C ﬁ(‘/%ﬂ/d\f\

(Corporatton lel‘éd Liability Company, Limited Partnership, etc...)

This is a domestic entity, and this plan of conversion was approved in accordance with § 30-22-403, Idaho Code.

This is a foreign entity, and this plan of conversion was approved in accordance with the law of its jurisdication
of formation.

2. CONVERTED ENTITY:
Name: \_/\QL/Y\/Y\AM AN UL &L% Z/ (—(
Jurisdiction: )é,ro( Mu
Type: L L

(Corporation, Limited Liability Company, Limited Partnership, etc...)

a. Ifthis is a domestic entity or domestic limited liability partnership, please attach a copy of the entity's public
organic record, or statement of qualification.

O b. Ifthisisa forelgn entity please designate a registered agent in the space provided:

orna e M/C%J 1‘2%(;/9\W W

\ﬁeglstered Agent Name & Phys cal Address) b«\ -1 L%\/GJK, % C&/L/Q %%6 g (/}

3. EFFECTIVE DATE OF CONVERSION:

@/ Effective upon filing O Effective on future date:
(Enter date — not more than 90 days in the future)

Z 2282817508 BLV3-LB6384

Secretary of State use only

Printed Namej?«u\'\lt/ C@F‘{"LO\

Capacity: F/{ (dent
Signature:pruqu,bq O /ﬁlﬂﬂw
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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code
Base Filing fee: $100.00 + $20.00 for manual processing (form must be typed).

1. The name of the limited liability company is:

oA ronaly NN and . - C

5 (Remember to include the words ' le;ted(L)ablllty Company." "Limited Company, "or the abbreviations L.L.C, LLC, or LC)

N

The complete street and mailing addresses of the principal office is:

@M t“)%bS\thww 9/2%

BZ2:2 22BZ/281./508 T.L7¥S9-LB6884

[N @) U

(Mailing Address, if differenty  \_ E

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

- <

ey Q,&UD@/QJ 113 (a «i QM/W Q"u j”] 3
(jName) (Address)

4. The name and address of at least one governor of the limited I|ab|I|ty company: g )(()g
Ab@k/r\u/ Wleer 30 S, W C@(Wj\’\”‘“‘”‘fb XA 1%

jName (Address)
(Name) (Address)
(Name) (Address)
(Name) (Address)

5. Mailing address for future correspondence (an

report notlces) :
726 S Ouncse gf’ (\M«a& @m{m S20E(
/o N\ I\ el

(Mailing Address) U

Signature of organizer(s).

Printed Name: PCYW\\ {/ C/()\( ! . %_ Secretary of State use only

Signature: k/@“/'\%\/&i/ (/F\/QJ%/

Printed Name.
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Signature:




