CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED

{Instructions on back of application)

WI5IUN-1 AM :
1. The name of the limited liability company is: SECPE e
TARY G STAT
BYSSO TMPOKTS LLC. STATE OF I5AHO
2. The complete street and mailing addresses of the initial designated office:

2931 W_oriond cliens 5T Bess  £i) 3709

{Street Address)

(Mailing Address, if different than street address)

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

. p;ﬂ@RT pulh) 1"8)( (2531 w. Often) CREENS ST oise, 1) B3 A

{Sireet Address}

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

company.
Namg . Address
PoBerl _p. BB 125Dl o Puon GREENS ST Base, 1D 8797

5. Mailing address for future carrespondence (annual report notices):
(2531 w. oRion GAfEKS ST. fo(s€, tp 83709

6. Future effective date of filing (optional): ] Q 34 /15

Signature of a manager, member or authorized

person.

‘ Secretary of State use only

Signature _ I. 1DEHO SECRETARY OF ITATE
Typed Name: . Robert A. Fox | 06/01/2015 05:00

‘ CE:344 CT:310785 BH:1477616

' 1@ 100.00 = 100.00 ORGAN LLC #2
Signature | 14 20.00 = 20.00 EXPEDITE C #3

Typed Name: ﬁd[@l[(@ /

2412012 cen_org_lic Rev. D7/2010



