R CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY DUSINLL A g
{(Instructions on back of application) SFCR
STATEGF

1. The name of the limited liability company is:

[oMOrigws /Oraper“/fps /LC
2. The complete street and mailing addresses of the initial designated office:

5609 N Ghnwead SE. bose 1D FsY

{Street Address)

(Mailing Address, if different than street address)

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

/Yac /asz/ﬂ/” 5609 N Glawad St Bose 10557

{Name) (Street Address)

4, The name and address of at least one member or manager of the limited liability

company:
ﬂ%w Ty lor 5609 N Glenwend St Bose 1D EM
Jen T‘agﬂar ~Setre 369 N Glnwend Sh Boise 10537

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

5009 N Glonwesd SE. Bose 1D 53979

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. I

M ___L\ M Secretary of State use only
Signature

IDAHO BECRETARY OF STATE

Typed Name: /Nac /ag/ﬁf’ 06/11/2015 05:00
CE:3687 CT:-308%51 BH:1475427

1@ 100.60 = 100.00 QBGAN LLC #2

Signature
Typed Name:

Y212012 cert_org_Jic Rev, 07/2010
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