&% CERTIFICATE OF ORGANIZATION CILED gEFECTIVE

LIMITED LIABILITY COMPANY

(Instructions on back of application) 0B UG 27 PH 00

1. The name of Rthe limited liability company is: SECRET 1 OF STATE
At R Sonpnk Lie STATE OF DAHO
2. The complete street and mailing addresses of the initial designated/principal office:
_Yos g : rids T v
(Strest Address)

(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:
Mark Romriell 829y W, Maccomeh, Ralse o ¥y
(Name) (Street Address)

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

Name Address

Neif Asheraly Hore g Conkly, Do Meeidion TD T2L4G |
Macle Romrigll X2 \d. Marcow SF, B ine, T Fydeqg

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

-—

Ho1s & Conkla Br Mediow -0 N3Gy,

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

Signature_Nk:_p H W

Typed Name: NJ¢.! D Ao 84

Signature /Z—J M

Typed Name: _MAtx Komeiel!
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