22\ CERTIFICATE OF ORGANIZATION gy ppy g
| LIMITED LIABILITY COMPANY IVE
(Instructions on back of application) IS MAR 16 AH 10: 00
o SECRZTAL O aTATE
1. The name of the limited liability company is: STATE GF 1DAHD
STrike ‘Eaﬂic Design s LLC .
2. The complete street and mailing addresses of the initial designated office:
3625 S, Birighem Ave
(Street Address) 1
Wenrtdtan L D F3¥T
(Mailing Address, if different than street address}
3. The name and complete street address of the registered agent:
T D, Jimf;ﬁ 3625 5. Brighasm Ave Weridian IO
{Name) (Street Address) 34 2

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

cornpany:
Name Address
Tohn D, Ratf 325 5. Brichawm Ave  Meridian I8,
33b¥
5. Mailing address for future correspondence (annual report notices):
25 S, Bri_?-LaW\ Ave  Meridian TD Z3L42
8. Future effective date of filing {optional):
Signature of a manager, member or authorized
person. - _
LM Secretary of State use only
. : IDAHC SECRETARY OF YTATE
Signature /JZV\ D W 0371672015 05:00

Typed Name/ Toha ©. Raff CE:206A7%543003 CT:507687 BH:1466274

1@ 1480.G0 = 100,00 CRGANW LLD #2

Signature |
Typed Name:

| WG /85

9/21/2012



