CERTIFICATE OF ORGANIZATION

 LIMITED LIABILITY COMPANY FiLgg Erp
Title 30, Chapters 21 and 25, ldaho Code 20 5 ECTIV
Filing fee: $100 typed, $120 not typed UN 1 6 Ay 10: (3
Complete and submit the application in duplicate. SEe ﬁ o 02

1. The name of the limited liability company is: o7 fL ‘j’" "1 A3

Magic Valley Rewards, LLC

{Remember 1o include the words "Limited Liability Cornpany,” "Limited Company,” or the abbreviations L.L..C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
3692 Sherman St Twin Falls ID 83301

{Strget Addross)

IMadng Address, if different)

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

Amy Hartwell 3692 Sherman St Twin Falls ID 83301

(Mame: taddress cannot ne 3 post offca hox or postal mail box}

4. The name and address of at least one governor of the limited liability company:

Amy Hartwell 3692 Sherman St Twin Falls ID 83301
(Name} Aaldress)
{Narmz) Addrass)
(Name; {Adilress)
{Narme; CRddress)

5. Mailing address for future correspondence (annual report notices):
3692 Sherman St Twin Falls ID 83301

(Address)

Signature of orgamzer(s

ﬂL{ ( ST —
, CRETA OF 37TA
Signature: W ,{L{)f’(

06/16/2016 05:00

CE:5214 CT:283%4% BH-1533582
Printed Name: AMY Hartwell 1¢ 100.00 = 100.00 DRGAN LLC #2

W0

Signature:

Printed Name:

Rev. 112015




