FILED EFFECTIVE

F SIBRS CERTIFICATE OF ORGANIZATION |
Ul LIMITED LIABILITY COMPANY sy 13 4y, |

(Instructions on back of application)

SECRETARY nF &
1. The name of the limited Hability company is: STATE OF AﬁE“TE
EBL Boise, LLC l

“ 2. The complete street and mailing addresses of the initiai designated office:
3634 Laura Lane, Rockford, IL 61114
{Steat Address)

[Maliing Addrass, If different than street address) | |

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

Steve Gustafson 88 Clearwater Ct Tamarack ID 83615
{Nama) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
HName Address
Experience Based Leaming, Inc. 3634 Laura Lane, Rockford, iL 61114

|
5. Mailing address for future correspondence (annuai report notices):
EBL Boise, LLC, ¢/o Craig P. Thomas, 2902 McFarland Road, Suite 400, Rockford, IL 61107 IL

6. Future effective date of filing (optional); _

~ Signature of a manager, member or authorized '
l o // I
M\ Secretary of State use only
Signature

Typed Name: Steve Gustafson, aEPres. of Member IDAHO SECRETARY OF STATE
07/13/2015 05:00
) CR:17223% CT;233305 BH: 14834930
Ii Signature 1@ 100.00 = 100.00 ORGAN LLC #2
Typed Name: 1@ 20.00 = 20.00 EXPEDITE C #3
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