CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY JITHAR 20 AM 9 I 1

o Title 30, Chapters 21 and 25, ldaho Code
UF STATE
DAH

Filing fee: $100 typed, $120 not typed - SECRE A
. . X ) . [ 4] lr-
Complete and submit the application in duplicate. STATE OF {CAHQ

1. The name of the limited liability company is:
Puzzle Tyme Escape Rooms LL.C.

{Hamsmbay to inglude the words "Limited Liability Company,” “Limited Company,” or the abbreviations L.L.C., LLC, ar LG}

2. The complete street and mailing addresses of the principal office is:
1280 Northgate Dr, Apt 31 Yuba City, CA 85991

iShpet Acdciens)

iMailing Address, f differant)

3.  The name of the registered agent and the street address of the registered agent:
Jeff Morse 860 Rainier St, idaho Falls, 1D 83402

iNames {Addrass cannot be a past office box or postal mad box )

4. The name and address of at {east one governor of the imited liability company;

Michael Tidd 1290 Northgate Dr, Yuba City, CA 95991
ST Aldress
e rerry (A ess)
(e (Actress)
ENES (hadrese)

5. Mailing address for future correspondence (annual report notices):
860 Rainier St, idaho Falls, ID 83402

{Address}

Signature of organizer(s).

Secretary of State use only

Signature:fgngl, 2 j:ﬂ

Michael Tidd IDAHG BECRETARY OF STATE
n3/20/2017 05:00
CE:J65TN6797 CT:33643%4 BH:- 1574685
Signature: 1@ 100.00 = 100.00 ORGAN LLC #2

Printed Name:

Printed Name:

o s WI2O0305




