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AR (Instructions on back of application)

2. The complete street and mailing addresses of the initial designated oﬁm!E 03 ;DEHO

““.. CERTIFICATE OF ORGANIZATION |
¢ LIMITED LIABILITY COMPANY  FILED EFFECTIVE

WiLAPR 23 AM 9: 09
1. The name of the limited liability company is:

o of e sic . SECRETARY O STATE

2923 S pHoldin Ave  Boise, T  B3j0¢

{Streat Address)

{Mailing Address, if differant than street address)

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

_g.nﬁbﬂ_L.Equ“ 2423 S Folds He Eone D
(Name) (Streot Address) 62796

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

Name Address
Reoron Jen Eyet, Membn 2923 5 Holdoa Ave

Bose, T 33706

5. Mailing address for future correspondence (annual report notices):
2923 S pholdea Ave Bowx Fro B3 706

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature /)k ﬂ,\_,./ , Sacrefary of State use only

Typed Name: -E'génq TenlEycrt | Memler

IDAHO SECRETARY OF STATE

. 04 /2372014 05:00
Signature _ CE:1176€ CT:236010 BH:1421863
Typed Name: 1@ 100.00 = 1D00.00 DRGAN LLC #2

212012 cert,_org_ic o O W ( 3}10{#’



