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

% CERTIFICATE OF ORGANIZATION |0 i o}

LIMITED LIABILITY COMPANY 038531 piip: 32

(Instructions on back of application)

SEGRETARY (F STATE
O

9 Essentials, Holistic Health & Nutritional Products LLC

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

529 8th Ave N. Buhl, ID 83316

(Street Address)

(Mailing Address, if different than street address)

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

Yan L. Naing . 528 8th Ave N. Buh, ID 83316 | | r’
(Name) (Street Address)

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

company: _
Susan Renee Naing £29 8th Ave M. Buhl, 1D 83318 ;
Yan Lin Naing 529 8th Ave N. Buhl, ID 83316 |

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

529 8th Ave N. Buhl, ID 83316

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

la Secretary of State use only
Signature B
Typed Name: g
ianat . §§ SECRETARY OF STATE
Signature3. 33 s%ﬂ/aag' @s:aa
Typed Name: Susan Rende Nhifig %‘E Ck: ?’%‘i&?‘.’%ﬁ“’;‘ ti:;;.%;sm MEL éln %




