5> CERTIFICATE OF ORGANIZATION "FECTIVE
K LIMITED LIABILITY COMPANY LENTTE A

CEREIY O s
1. The name of the limited liability company is: OT;E{ i

A/{’teﬂ Vfo fessimal  Potdevs LLC UF B &
2. The complete street and mailing addresses of the initial designated office:

1220 w1, wirght ST, Boise, Ib. F3787

{Street Address)

(Instructions on back of application)

{Mailing Address, if different than street address)

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

el W, Lews 7220 w, wf,_,g;,, ST._Bose, Zp #3707

(Name) (Street Address)

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

company:
Name Address
At i bew .S 7220 W Wiy AT 570 BooSe, T2, gsrof
Jarah D bew,'s 1220 &), WripsT 5T Bosse, TP 3701

5. Mailing address for future correspondence {(annual report notices):
7220 ¢ blrigk T 0T Beise  FP _Fz707

6. Future effective date of filing (optional):

Signature of a manager member or authorized
person.

L/ ) Secretary of State use only
Signature l D 25' IDAHO SECRETARY OF 3TATE
Typed Name: aiel A Lew,'s 06/30/2014 05:00

CE:NO CR§ CT:298513 BH:1431343

( , ] 1@ 100.00 = 100.00 ORGAN LLC #2
Signature A.eu:}
Typed Name: “coeen L€y Y w / 5?5 7/

b
924/2012 corl_ong_lc Rav. 0722010




