2. CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
\ LIMITED LIABILITY COMPANY

I Title 30, Chapters 21 and 25, ldaho Code
Base Filing fee: $100.00 typed, $120 not typed 7018 MAR 22 AMIO: 38

Complete and submit the application In duplicate. S’t-.u 1At _\“\‘r OF STATL
SATE GF 1DAHG

1.  The name of the limited liability company is:
That Glass Shop LLC

{Rermember 16 ncludy the words "Limiteﬁ Lisbility Company.” “Limited Company, "or the abbreviations LLL.C., LLC, or LC)

2.  The complete street and mailing addresses of the principal office is:
488 Blue Lakes BLVD Suite#114 |

(Straot Address)

{Mailing Address, I different)

3. The name and complete street address of the registered agent:
Bonnie Crasby 1542 Bel Air Circle Twin Falls [daho {83301

{(Nama] . (Address)

4. The name and address of at least one govemor of the limited liability company:

Emilia Siliva 1542 Bel Air Circle Twin Falls idahg - 83301
{Name] (Address)

Bonnie Crosby 1543 Bel Air Cir Twin Falls ID 83301
{Nama]j {Aridress)
Name) {Address)
{Name} (Address}

5. Mailling address for futurecorrespondellce (annual report notices):
488 Blue Lakes BLVD Suite#114 Twin Falls ldaho 83301

{Address)

Signature of organizer(s).

. Seacratary of State use only
Printed Name: Bonnie Crosby

. IDAHO ZECRETARY OF STALTE
N g PP 03/22/2018 05:00
Signature CE:17161424 CT:17203% BH:- 1633770
1@ 100.00 = 100.00 OEGAN LLC #2

Printed Name: 18 20_00 = 20.00 EXDEDITE C 43

Signature:. : ' \/0 .\ &‘ 8 5 ?—2’

Rev. 4172048




