R\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

LIMITED LIABILITY COMPANY 2015 J0L 10 A 851
(Instructions on back of application) B
SECEZTARY CF STATE

1. The name of the limited liability company is: STATE OF iDAHO

At.woe\_ C)eonine 60O Jawn Cote LLC

2. The complete street and mailing addreé@es of the initial degignated office:

106 NZ Mo\ alackinot I 5323

(Street Address)

{Mailing Address, if different than street address)

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

Jer 1?5@@3‘}\_ f10) 00d /ol N E MayD Rlucknt op

(Name]) (Strest Address) ?)522_
|

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

Adﬂmgs A
MQ‘A;LAIQQQQ\ 776 £ dodicicl  Blacktut o
chsistle. ATL0OC 770 E 30(&1&{@l . 4322

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

770 F doNaig)  DladKfoof, 7N 2325

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. .
Secretary of State use only
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i@ 100.00 = 100.00 ORGAN LLC #2

INGENZ,

Signature
Typed Name:

W212012

cest_org_ic Rev. 07/2010



