;-g CERTIFICATE OF ORGANIZATION
@i LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) IIIMAY 30 AM 9: 29
1. The name of the limited liability company is: STATEHOfF ;g,;‘H‘é"L

U S A&MAFOAJmSi LLLC

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

FE32 U, RuAeSror/E CT

{Street Address)

LRowe, TpD K307

{Mailing Address, if diffefent than street address)

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

AL A /7:/5/\/}_'35&456# SAME

{Name} {Street Address)

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

Name Address
ALAU Headersod  sSAME

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

SAME

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

&%}‘ i Secretary of State use only
Signature % " Py B

HLAN A/EADERS ant

Typed Name:

IDAHD SECRETARY OF STATE
Signatu CKe THBHIL Oy 1TER9 D 1975855
ignature : : :
9 1 € 160.9% = 106,88 ORGAN LLC # 2
Typed Name:

W 1257

9/21/2012 cert_om_lic Rev. 07/2010



