CERTIFICATE OF ORGANIZATION
e LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instruchons on bad( of application)

1. The name of the limited liability company is: 7T 2T AW 852

b Y OF Loaie

2. The complete street and mailing addresses of the inital
wmwoﬁn ﬂOQ.PostFﬂs,lD 83854
(&mﬂml

(Mailng Asdress. if difierent then street addresa)
3. The name and compiete street address of the registered agent:

Scolt Sherrnan 355 West Waterside Orive. 7102, Post Fells, ID 835654

4. The name and address of at ieast one member or manager of the limited bability |

compaivy:

| Name Acdeass
Msr-m ) 355 West Waterside Drive, #102, Post Falls. ID 83854
MMW 125 Candiewood Lake R, Beooidieid, CT 08804

5. MWMWW(WWM):
353 Weat Waterside Drive. #102, Post Fells, 1D 83854

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

; Secretiry of ate uas only
Signature _(___ —_—

Signature ' | 1DAHO SECRETARY OF STATE
) | P6/27/2012 05:060
£X: 1888 CT: 271859 BH: 1329988
18 188.99 = 188,60 ORGAN LLC # 2
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