FILED EFFECTIVE

>\ CERTIFICATE OF ORGANIZATION __ ™ '° MI0:35

ECRE TARY
LIMITED LIABILITY COMPANY STATE OF ‘135 A%%TE

{Instructions on back of application)

1. The name of the limited liability company is: &

RO/LH’FOK[ Tn Ta_rnah‘ona[ L L C
2. The complete street and mailing addresses of the initial designated/principal office:

4927 N Modstong PL Boise ID 83713

(Stredt Address)

(Mailing Address, if different than street address)

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

(Name) ¢ (Strest Address)

X:o.nqshanq Xu 4927 N Moudstone PL Borse Iﬂ83?lﬁ|

4. The name and address of at least one member or manager of the limited liability -
company: :
Xfmg;ha!lél Xt 497 N Mosdstone PL [Borse I.D 83713

b
5. Mailing address for future correspondence (annual report notices):.
4917 N Moudstone PL PBerse I .D 33713
8. Future effective date of filing {optional): o “
Signature of organizer(s). {An organizer is a member, oris ' A ’*

acting in behalf of a member or members).

Secretary of State use only

Signature ? r""w“ % ) O' 1685
Typed Name: _X, rancr’;.shmq X u 7 I —
is 03/16/2018 05100
, 28 CK: 482983 CT: 172899 1219947
Signature e 10 1688.88 = 100.08 Lcag
Typed Name: %g '




