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(EFE% CERTIFICATE OF ORGANIZATION
{&@ls LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) WILNOY 17 AMIL: 14

1. The name of the limited liability company is: SECRETARY OF STATE
, ity company STATE OF IDAND
Helping Vans LLC

2. The complete streef and mailing addresses of the initial designated office:
61 N. Stanford St, Nampa, (D 83651

{Street Address)
4820 NE Hazel Dell Ave #231, Vancouver Wa 98663
(Mailing Address, if differant than strest address)

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

Janice Snyder 61 N Standford St, Nampa, 1D 83651
{Name) (Street Address)

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

company:
Name Address
Amber C. Irish-Medina 4820 NE Hazel Dell Ave 231, Vancouver, WA 98683

Juan M. Medina-Araujo 4820 NE Haze! Dell Ave 231, Vancouver, WA 98663

5. Mailing address for future correspondence (annual report notices).
4820 NE Hazel Dell Ave 231, Vancouver, WA 98663

6. Future effective date of filing (optional):

Signature of g/fhanager, member or authorized

person. / :
4 Secretary of State use only

. M‘( é /‘ IDAHO SECRETARY OF STATE
Signature (. : _ 11/17/2014 05:00
Typed Name; Amber C. irish-Medina CR:2363342 CT:172092% BH:1449458

i@ 100.0D0 = 1D0.00 DRGAN LLC #3

Signature \/mf/t M’{‘ MW/
Typed Name: Juan M. Medina-Araujo \M' \“‘U\%—&Q\
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