FILED EFFECTIVE

>\ CERTIFICATE OF ORGANIZATION
9 LIMITED LIABILITY COMPANY  mwu a1 15 PM 3:03

(Instructions on back of application) SECRETARY OF SIATE
STATE OF IDAHG

1. The name of the limited liability company is:

Frenies OnenAl NOeTy OHORE SuAuc yee L LC.
2. The complete street and mailing addresses of the initial designated office:

AISK C, QuerianDd . Morman, \D BIeM 3

{Street Address)

A3 L), SINCUEFE AVE . 1SoeE 1D, BST0Y

{Mailing Address, if different than street address)

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

JMZGD MNISOH o ,“; BewdAmug L. Boge \D 85704
(Street Address)

{Name)

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

company:
Hams Address
Jdagen Mmpon GEd BerIarin L. BDEE D 85704
OE Mo Y433, - SKHLIFFE ANE \SosE, 1y BS 704

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

1 8573 BERJAMKN LN Eoe \D 83704

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
) Secretary of State use only
Signature
IDAHO SECHETARY OF STATE
Ty 0?7/15/2014 05:00

Signature X/iﬁ/f-—f > i@ 100.00 = 100.00 ORGAN LLC #2

I 440089
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