FILED EFFECTIVE

{Instructions on back of application)

1. The name of the limited liability company is:

% CERTIFICATE OF ORGANIZATION
& LIMITED LIABILITY COMPANY

_Boost Sauings Cavdl . Corr LLC
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158 N. Me ow) st 2c,m

2. The complete street and maﬂ’ ing addresses of the initial designated office:

dress)

f, ITD 8369

(Mailing Address, if different than street sddress)

Tpsornd K Pollock 1158 N,

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

Meacowstream £I

{Name} (Street Address)

company:

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

— Name Address
TJpsoN K Rllock 1198 N, Meadpwstream Pl

Stav , b, 83669

5. Mailing address for future correspondence (annual

6. Future effective date of filing {optional):

158 N. Meadlow st ream Pl S ,Id 83669

report notices):

Signature of a manager, member or authorized
person.

Signature Q" \ﬁ /-’%/ --'vé

Typed Name Jason K tollock
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Typed Name:

82172012 cert_org e Rev. 97/2010

[T IDBER e SRR GRy TTATE T

05/29/2014 05:00
CE-1329402 CT:1720%3% BH 14265801
1f 100.00 = 108.00 ORGAN LLC #2

w3535



