i

43 CERTIFICATE OF ORGANIZATION

(Instructions on back of application)t2 | 5 AM B: 22

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

b

Ucbon Restaucant Concepts  LL&»: OF DAFD

LIMITED LIABILITY COMPANY FILED EFFECTIVE

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

330 s Bonaetll Rd.

(Stregt Address)

we D Blene  ID 831y

{Mailing Address, if different than street address)

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

ame

(Street Address)

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

Mﬁ% , 4380 S Bonmelt R4, , Coeurd'Alene T 5 B3R

Mﬂﬁ’- HS M. Mapsom Cr. | Ligfery LAce, Lip 19a9

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

Ul S. Boawelt Ra, Cocur d'Mene IO @204y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only

Signature
Typed Name:

[
membe, Agl_mmh{
onN '

IDRHO SECRETARY OF BTATE

Q«Q % 93/16/8611 0OS:88
' Ck: 2875 CT: E56587 BH: 1264510
Signature 18 199.00 = 100.88 ORGAN LLL & 2

Typed Name: M{, 1B 28.89 = 20.80 EXPEDITE C 8 3

cert_org He Rev. 072010

L1030l



