2> CERTIFICATE OF ORGANIZATION
S LIMITED LIABILITY COMPANY FILED EFFECTIVE

(instructions on back of application) st MR "9 - AH ile 2(
1. The name of the limited kiabifity company is: SECRETARY OF STATE

LAKE HAMEL LLC

2. The complete street and mailing addresses of the initial designated offica:

2184 Channing Way, #133

{Strest Address)

ldaho Falis, ID 83404

{Mailing Addrass, if different than strast address;

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

Corporation Service Company 12550 W. Exptorer Drive, Sulte 100, Bolse, ID 53713
(Name) (Strest Addrass)

4, The name and address of at least ane member or manager of the limited liability
company:
Name Addregs
ldea Creations LIC 8 Waterville Commons Dr., #180, Walerville, ME 04901

5. Mailing address for future correspondence {(annual report notices):
2184 Channing Way, #133, Idaho Falls, 1D 83404

8. Future effective date of filing {optionat):

Signature of a manager, member or authorized
persan.  Comoration Service Company, Organizer

{ {W W Sersetary of State use oniy
Signature BY: (A '“:i

” IDAHO SECRETARY OPF STATE

¥ 03/09/2015 05:00

: CE:PREPAID £T:1157 BH:1465211
Title: Assistant Secretary i@ 100.00 = 100.00 ORGAN LLC #2

Sighature 1@ 20.00 = 20.00 EXPEDITE C #3

Typed Name: N] % 7 25

Typed Name: Amy Mdwezan

9/21/201 Ten. org fic fiav. 0IECIG



