§en> CERTIFICATE OF ORGANIZATION F\LED EFFECTIVE

(Instructions on back of application) b Ay - A e

1. The name of the limited liability company is:

21 ¢

2. The complete street and mailing addresses of the initial designated office:

Smﬁﬁel] N. Fourthh Aﬂh_ﬁm:ipami,_lb_ﬁiﬂéy
bR F3  Candpaiat, TD 83564

2. The name and compiete street address of the registered agent:

h y s 0 Bella Circle  Saale :qu-
(Name) : {Street Address) 82 & b

4. The name and address of at \east one member or manager of the limited Yiability
company:

Name Address

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

: - D _8386¢

6. Future effective date of filing {optional): IDAHO SECRETARY OF STATE

06/06/2014 05:00

_ ) CE.1054 CT:291184 BH:143R202
Signature of anager member or orized 1@ 100.00 = 100.00 ORGAN LLC #l

person.

Secretary of State use only

Signat )
Typed Name: umw_

Signature
Typed Name:

— WIHDR4A

8/21/2012



