i, CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY

(Instructions on back of application) 015H8R 25 AH 8:53

1. The name of the limited liability company is: FILED EFFECT]VE
Boise- Strte —T?’Zrc/@uj Ll

2. The complete street and mailing addresses of the initial designated office:
5519 W CASSIA BOISE, [D 83705
(Street Address)

{Mailing Address, if different than street address)

3. The name and complete sfreet address of the registered agent; '

KHASAN AMRAKHOV 5519 W CASSIA BOISE, iD 83705
{Name) (Gtrest Address)

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

|

| company:

|

@ Name Address

‘ KHASAN AMRAKHOV 5519 W CASSIA BOISE, ID 83705

| 5 Maiiing address for future correspondence (annual report notices):
5519 W CASIA BOISE, 1D 83705

8. Future effective date of filing (optional):

E
Signature of a manager. member or authorized j
person. e
e /—/ | Secretary of State use only
Signature 3, C/ % {»//5 IDAKO SECRETARY OF STATE
_ : 863/25/2015 05:00
- KHASAN AMRAKHOV j
| Typed Name: ! CE:26137 CT:247633 BH: 1467843
! 1@ 100.00 = 100.00 DRGAN LLC #2
E Signature i
.~ Typed Name: |

|

i
‘ ' W45 1D
02172012 cert_arg_fic Rev 0712010



