2 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY ~ %40CT 30 PH 2 39

(Instructions on back of application}) SECRETARY OF STATE
STATE OF IDAHO

1. The name of the limited liability company is:

Hollaadale, L2

2. The complete street and mailing addresses of the initial designated office:
[/ 347 W Dolled C¢ Sotie TD £37(3
{Street Address)

{Malling Address, if diferent than street address)

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

Miclael M. Coxe 11347 1) Ditfey 2 Bois. IDBIPL3

{Nama) (Street Address)

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

Macty K Cambeelesgs (0250 Ul Sprigeed, SE_Bouse LD 4354

T2 G 0 (1347 w“Bql/g Ry émg D 43713
Mickie/ L Codiwa) |/ §3713

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

[) 347 é!:gla/fga[ Et @(:ﬁ T 313

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
—

SignatureM « @'J’L" . IDANO SECRETARY OF STATE
Typed Name: MM_A_AJML__ 10/30/2014 05:00

C¥®:3060 CT:302741 BH:1447474
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Signature
Typed Name:

—= W4P8I



