% CERTIFICATE OF ORGANIZATION FILED EFFecTive
| LIMITED LIABILITY COMPANY

(Instructions on back of application) [TAPR 14 AM 8: 59

1. The name of the limited liability company is: 5% Y OT ST ATE
Gt R DA
Gypsy Life, LLC Aec e DAHD

2. The complete sireet and mailing addresses of the initial designated/principal office:
1587 Satterfield Dr Pocatefio Id 83201
(Street Address)

{Mailing Address, if different than street address)

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

Matthew Orson Spencer ‘ 1587 Satterfield Dr Pocatello 1d 83201
(Name) {Straet Address)

4. The name and address of at least one member or manager of the limited liability
company.
Hame Address
Matthew Orson Spencer 1587 Satterfield Dr Pocatello Id 83201

5. Mailing address for future correspondence {annual report notices):
1587 Satterfield Dr Pocatello 1d 83201

6. Future effective date of filing {optional):

Signature of 3 mapa er or authorized
person. e

" Secretary of State use only

Signature
Typed Na

Spencer

IDARN SECRETARY OF STATE
Bty )
i " H H H B
Signature % 5 ‘33-?'.; A lg.g s 1249187
Typed Name: : .88 = 2.88 EXPEDITEC # 3

cert_org_lle Rey, 772010

W 105359



