JE2> CERTIFICATE OF ORGANIZATION  FiLED EFFECTIV
dild LIMITED LIABILITY COMPANY

{Instructions on back of application) Wih JuN 23 M iH:3
1. The name of the limited liability company is: STATE oF ?ISA%ME
Svas  O.T. S L L <,

2. The complete street and mailing addresses of the initial designated office:
fod4  BRoAYwAN AvE § Boise, T4 B370

{Street Address)

(Mailing Address, if different than street address)

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

CIAEFY  BlLEEAVY SHO S.LAPISTRANG Bilss T4

(Name) {Street Address) '3 ? %S

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
SR RIBE Av Jdin_ S eApisTRAND _BuisE. Tp 63%d]

5. Mailing address for future correspondence (annuai report notices):
logd __ RrvAvway AvE  BoiSE Tp 8379

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. 5
é\ IR TA SR W srare
Signature 06/23/2014 05:00
) CE:-6510 CT:254429 BH-1430288
Typed Name: _ &P IFEY  Blo €Ay 1@ 100.00 = 100.00 ORGAN LLC #2
Signature AN\ \of\% A
Typed Name:

9212012 cert_org ke Rev. 072010



