. FILED EFFECTIVE

5% CERTIFICATE OF ORGANIZATION -
; LIMITED LIABILITY COMPANY
(instructions on back of application) 2014NDY -3 AM S 18

1. The name of the limited liability company is: SEGRE A OF STAT
STATE GF IDAF
Hc ;@M‘A’nq L 1LC.

2. The complete street and rﬁdmng addresses of the initial des;gnated office:

2] luke S CGelpd LA | STVES  1p L3SE2

(Street Address)

(Mailing Address, if different than street address)

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

MARTIAS CUBAL W27 Lukes Coe Gl LA, STTS 1|

{Name) (Street Address) LACIL 4

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

_ Name Address
Fotrn (ophpimanbova. /420 Lud, & Gulsl i,
S5, (o £3552

5. Mamng address for fulure correspondence (annual re é:ort notices):

1922 LuboS Culels k.  STIES 1p £36FL

' 6. Future effective date of filing (optional): b/q—

Signature of a manager, member or authorized
person. e

M Secretary of State use only
Signature ﬂ ,@é{ A

IDAHC SECRETARY OF STATE

Typed Name: 2292774’ (i a4 11/03/2014 05:00
CE-500 CT-3025834 BH-1447879

1@ 100.00 = 100_.00 ORGAN LLC #2

Signature

Typed Name: Wy \Q‘%\%’))

oz1/2012 cerl_org_lic Rav. 07/2010




