FILED EFFECTIVE
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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 10JUL20 AHlI:27

(Instructions on back of application) S CRETARY OF S1ATL

STATE OF [DAHO

1. The name of the limited liability company is:

epmst[m.D Advectisin

2. The complete street and mailing addresses ofj'le initial de3|gnatedlpnn0|pal office:

SR3IS Nopt Toscana. Loene Mesid oo  TD BICHG

(Street Address)

{Mailing Address, if different than street address)

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

te_ Tacllsord 5235 Aorth. Toscana Averce— Mer dion TD

{Name) . (Street Address) 346G

TEEEAT ey I
4. The name and address of at least one member or manager of the limited liability
company:
Name Address

Medanie Taclesord 5235 Mot TBana, Avense. Mendion T1 s34

Mj 241 Neskrnidet St Mendien T E3042
H

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

5235 Morth. “loscane, Aveae penidicn T 8364 6

6. Future effective date of filing (optional):

Signature of a manager, member uthorized
person.

i;i';?“;z%m% —__ —— W30

Signature CK: 678 CT: D49750 BH: 1231368

Typed Name: —usan £ 3¢ (45144 116680 = 196.88 DORGAN LLC B
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