5% , CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
BiLJUL 21 PN 2: 10

_—

1. The name of the limited kability company is:

Novagers Hnepialihy, 110 MR

2. The complete strest and maulmg addresses of the initial designated otfice’

8l £ hecman Ave corr dralme IS 8361
VB Bow 201 Coeur A AMerg, TD R2Ri6,

{Mailing Address if different than 'steet address)

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

B Pl Povest (21 E Shevman e 0AA 1D 3314

(Name) (Street Address)

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

Name Address
Phil Poost— (021 £ [uarman Aue CHA-IDA

B Paps— 21 E Suevonn e CIETD 334t

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

Y0 Yo ol coenr Ao, TD 82816,

6. Future effective date of filing (optional):

Signature of a manager ember or authorized
person.

Secretary of State use only

Signature IDAKO SECRETARY OF STATE

Tvoed Name. ph ¥ 07/21/2014 05:00
yp il Frovos CE:6531 CT:2%%191 BH-1434087

1@ 100.00 = 100.00 ORGAN LLC #2

Signature .
Typed Name: W H 03&9[
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