5 &Iallmg address for future correspondence (annual report notices):

2\ CERTIFICATE OF ORGANIZATION  F'LED EFFECTIVE
5 LIMITED LIABILITY COMPANY

(Instructions on back of application) an20 AM 8:47
1. The name of the limited liability company is: SE& ¥ (OF STATE
F lDﬂHO

InYoFace3on3 ' ;

2. The complete street and mailing addresses of the initial designated/principal office:
545 E 550 S, Burley, 1D 83318

(Street Address)

{Mailing Address, if different than street address) . - l'
3. The name and complete street address Mglstered agent:

Spencer Stoker 545 E 550 S, Burley, 1D 83318

{Name) i (Stret Address)

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

Name Address

Spencer Stok_er . 545 E 550 S, Burley, ID 83318 |I

sg E 550 S, Burley, ID 83318 . *
8. a}uture effective date of filing (optional):
Signature of a manager, member or authorized : ll
person.

Secretary of State use only

" IDAHD SECRETARY OF STATE
. BL7ear20L i s
Signature | © 186,80 = 180,88 ORGAN LLC 4 2

Typed Name: W ? 4’ 7 50

cert_urg_lle Rev. 0712010



