FILED EFFECTIVE

> CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY  08SEP-3 PH 1:02 ||

(Instructions on back of application)

SECRE A OF STATE
1. The name of the limited liability company is: STATE OF IDAHO
Best Lifestyle Supplements, L1.C

2. The complete street and mailing addresses of the initial designated/principal office:
Suite 318, 10400 W Overland Rd, Boise, ID 83709-1449

{Street Address)

(Mailing Address, if different than street address)

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

All Day $49 ldaho Registered Agent 1011 N. 11th Coeur D' Alene, |ID 83814
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name ' Address
Phillip Nelson 2828 S Moultrie Ave, Boise, 1D, 83709

5. Mailing address for future correspondence (annual report notices):
Suite 318, 10400 W Overland Rd, Boise, ID 83709-1449

6. Future effective date of filing (optionat):

Signature of organizer(s). (An organizer is a member, oris

acting in behalf of a member or members). '
- Secretary of Stale use only

smare 20 D N\ L |
Typed Name: _Olaillig Cloloon |}
) §§ TDAHO SECRETARY OF STATE
Signature ! N i R R
. H H H
Typed Name: 170 108,60 = 180,88 ORGAN LLC ¥ 2
("]

W 11380




