CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY sy v 15 py 35,

{Instructions on back of application) SECRETARY OF STATE 1

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

_ Revive, Cabinet ru LLC, u

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

Ald S Ottey Ave.

(Straet Address)

Meridian 1D 834

{Mailing Address, If different than street address)

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

W Pary\ Spackman  ¢u3 ollee Ave. Mendian 1D
{Street Address

SRUAD- |

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

w:l):mdLSpa.cKmam_ B3 Otter Ave, Meridian (10 8342
BtadacbPrince. Jgfr_gmmmua@m‘_b&aﬁz-

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

302 Oftexr Ave Meyvidian, 1> S2lA2

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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