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Sighature:

Printed Name: Ryan C"V

Signature of org Ti r(s). ﬂ
W/K . Secretary of State use only
A \,7/(7

CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY
Title 30, Ghapters 21 and 25, ldaho Code FILED EFFECTIVE
Filing fee: $100 typed, $120 not typed BIT0CT 26 -AM 910
Complete and submit the application in duplicate. SECRE TAR Y OF STAT -
)F STATE
The name of the limited liability company is: STATE OF {DAHD

Black Label Suppiements, LLC

{Remember to include the words "Limited Liability Company," "Limited Campany,” or the abbreviations L.L.C., LLT, or LC)

The complete street and mailing addresses of the principal office is:
4881 Clover Deit Rd. Chubbuck, 1D 83202

(Streat Address)
396 Roosevelt Ave. Pocatello, ID 83201

(Maihng Addrass, i differont)

The name of the registered agent and street address of the registered agent:
Brandon DesFosses 396 Roosevelt Ave. Pocatello, ID 83201

Al a . ., - - B f s I
Namae) {Address cannot be 8 past office pox or poslai mail box)

The name and address of at least one govemor of the limited liability company:

Ryan Cox 8690 Parks Rd. Pocatello, 1D 83201
Name} {Middress)

Brandon DesFosses 396 Roosevelt Ave. Pocatello, 1D 83201
iame) (Addross)

iNeme) (Address)

(Mama ) {Addriess)

Mailing address for future correspondence (annual report notices):
396 Roosevelt Ave. Pocatelio, |D 83201

{Addrass)

Yot

IDAHO SECRETARY OF STATE

10/26/2017 05:00
Signature:%]f CE:CASH CT:34755% BE:1603171
D’ Te g

Printed Name: Brandon DesFosses

18 100.080 = 140 00 ORGAW LLU #2
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