FILED EFFECTIVE

) CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY |
(Instructions on back of application) 1OSEP 13 PHiZ: 23».

Lty uF STATE

Loirs

1. The name of the limited liability company is: ““$TATE OF IDAHO
@- R . A on ?ei"\.'\i/ Mana@ememjr. LLC-
2. The complete street and mailing addresses of the initial designated/principal offica:
420 W wa-s\n‘-hﬁ'\-()r\ <t . Polse | O KI70L

{Street Address)

(Mailing Address, if different than stroet address)

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

,-._D_ehn‘\ 3 A ALQF( 20 v Wes Lt%%m\ =t 80159 IV 3704

(Name) (Street Address)

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

Name , Address
Venn's Ad\ec 430 @..\.xlusk‘t-?\j%on st . Rise ID 370,

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

OG- Loq.smwﬁifmsic. Rolxe TO BI702 |

6. Future effective date of filing (optional): _ 09 -~ \ 3~ 10O

Signature of a manager, member or authorized
person.

Secretary of State use only

IDAKO SECRETARY OF STATE

Signature b_,__Q,/v\_‘
Typed Name: Deand's, Adlec
3/2018 053600
cx?af#e CT: 172899 BH: 123862)

Signature | 10 164.%8 = 1PG.88 ORGAN LIC & 2

cert_org_lic Rev. 07/2010

Typed Name: waw,ga{ L}



