SR CERTIFICATE OF ORGANIZATION gy £p EFFECTIVE
| LIMITED LIABILITY COMPANY
215 JUN <5 AM 9: 02

{Instructions on back of application) _ ‘
SECRETARY OF STATE
SEGTRIE OF LAl

1. The name of the limited liability company is:

C hacpies Cafe LLC

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

ls F. MGy P.:a”f:\ TIJ) $33/%

{Street Address)

{Mailing Address, if different than street address)

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

-509!_ LS Ochoa I l5 E Main

(Name) {Street Address)

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

Sese Ly S Gehoa L1585 E. Moy

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

Cis BE. Man Bu(,lgt.\ CIN e33F

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. N e
ﬁw’-& ‘ Secretary of State use only
Signatur i

Typed Na‘{e: S e Leis Oct <6 IDAHO SECRETARY OF 3TATE
' 24 | 66/05/2015 05: 00

Signature | 1@ 100.00 = 100.0D ORGAN LLC #2
Typed Name: |

w1012 San_org. Ik Rev O72070 \/\J ‘6 Z% z

CE:2248 CT:311005% BH:14785814



