2\ CERTIFICATE OF ORGANIZATIONFILED EFFECTIVE
) LIMITED LIABILITY COMPANY  WliAPR-2 PH 1226

(Instructions on back of application) SECRETARY Gr sidde
STATE OF 1BAHO

1. The name of the limited liability company is:

Chaclice Paaling oo
2. The complete street and mathng addresses of ﬂ‘(e initial designated office:

23% R ﬁcgkggggy et Aok 20 Neen 1g R36HE
{Strest Address}

{Mailling Address, if different than street address)

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

E‘ iqglg \ers oo &m‘}ﬂ‘fz ey
{Name (Straet Address) Qﬁﬂ%

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

Name Address
PMacia Isaleel Ramvves 213N Gadewey 21 Aed 30\ Namgs 10

5. Mailing address for future correspondence (annual report notices):
213 W Caleuxy ok aek 30 Novoon, \DE3ERR

6. Future effective date of filing (optional):

Signature of a manager member or authorized
person.

Signaturekﬁmgmwz
Typed Name: Dhaeir, Vemleel Ramiivez

Secretary of State use only
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