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s8> CERTIFICATE OF ORGANIZATIONe) ep
) LIMITED LIABILITY COMPANY EFFECTIVE
(Instructions on back of application) aiheuG 12 AM9:52
1. The name of the limited liability company is: Sgg‘ﬁi}g i‘}:,.__ ?59%76«?5

SOCKS For A Princess L.l

2. The complete street and mailing addresses of the initial designated office:
5113 N_Kothmans Ave
(Street Address) .
Boyse Tdaho 3713

{Mailing Address, if different than sireet address})

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

Tamra _laylor 5113 N Rothmans Ave
(Name) ¥ {Street Address) 73 oist LA 857 i3

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

company:
o H;uE__ Address
lamva _Tayloe 513 N thmans Ave  Bos 7

83713

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

503 N fothmans Ave PBoise Td 8373

6. Future effective date of filing (optionat):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature _ ( 74;«” IDAHC SECRETARY OF STATE

- 08/12/2014 05:00
Typed Name: _ Tamra -Tm,’ lor CR:-11385% CT:293984 BH:1436345
1@ 100.00 = 100.00 ORGAN LLC #2

1@ 20.00 = 20.00 EXREDITE C #2

W /4o 73

Signature
Typed Name:

92172012 cert_org_lle Rav, 07/2010



