#Eh, CERTIFICATE OF ORGANIZATION FILED EFF

1. The name of the limited liability company is:

lj‘iﬁn“i ithcé Aulp Mvine LLC

2. The complete street and maihng addresses % the m’ual desugnated office:

425 Emecald Ave.

LIMITED LIABILITY COMPANYZI”"DEC -0 MM 904

(Instructions on back of application)

2320/

CJD

{Sz?at Address) ﬁM o /J Ave_ , ﬁ ﬁo ‘{_

(Mailing Address if different than street address)

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

Uik keor 475 Ememﬁ Aye

(Name) (Street Address)

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

,U;EA kjig 45 £ mcﬁjjm/h/c

5. Mailing address for future :z;rspondence (annual report notices):

LIZ. 5 EMfr

person

6. Future effective date of filing (optional):

Signature of a managger, member or authorized
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Signature IDAHG BECRETARY OF 3TATE

12/05/2014 05:00

Typed Name: CK:1501 CT:302835% BH:145i861
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Signature

Typed Name:
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