s8R CERTIFICATE OF ORGANIZATION rectiv
| LIMITED LIABILITY COMPANY  20ISHAY 5 P 2: 08

(Instructions on back of application) SE CR'ETAF\"'-Y nF S TATE
STATE OF IDAHO

. The name of the limited liability company is:
Storase 55 I LLC

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

ABYS 2. H;u Rd. E«yle T Byv6il

{Street Address)

€0 Bax (TnI Hyise TO %3719

{Mailing Address, if different than street address)

—

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

Degn  Heha 4gy 3. Riveeshae Ln. Suite 100
{Name) (Street Address) E&f lf Io $3 6 l l,

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

company:

Name Agddress
Jess 4. Mower Po Box [911F4  Boise T0 83719
A'?r'.\ Mywer 0

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

Po Box  1AUTFY  Beise Tp  ¥vIis

6. Future effective date of filing (optional):

!
Signature of a manager, member or authorized

person. _ N

Secretary of State use only
Signature J A M IDAHO RECRETARY OF STATE
Typed Name: "ueS% A, Miwe, 05/05/2015 05: 00

.  CE:63122 CT:249509 BH:1474170
Signature M_MZM— 1@ 100.00 = 100.00 ORGAN LLC #2

Typed Name: &py_* L m;mgg Vs
812112012 cert_org_lic Rav. 07.'20; | V\/ l 6 l bm




