Signature’ of a manager, member or authorized

%2\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
X LIMITED LIABILITY COMPANY

2015 JuK - ,
(Instructions on back of application) OIS JUN -4 PH 2: 08
N _ SECRE TARY OF STATE
1. The name of the limited liability company is: STATEOF Ip AHD

Art2  LapdsGping  LLC
2. The complete street and mailing addresses of the injtial designated office:

251S  Rlessonwn U ﬁﬁtwi U@” Iﬂ\ 5505

(Street Address)

{Mailing Address, if different than street address)

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

Didwia Do Gorplez. 250 Eﬁ@ﬁ\mww& D

(Name) (Street Address)

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

Name ﬂ Address
Fv@ﬂz&( Damf/o Drilartion Sl Gddiyess

2 AS1S  Blossom Luajl Cedcleel

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

6. Future effective date of filing {(optional):

¢

{

person. | - _
- j/ ; Secretary of State use only

) -/ o/ _ IDAHO SECRETARY OF STATE
signature [\ /ysun’ L 06/04/2015 05:00
Typed Name: [Dicirg. Dova A CE:CASH CT:3109%0 BH:1478408

: 1@ 100.00 = 100.00 ORGAN LLC #2

Signature
Typed Name: / - ?

@202

cant_org_lic Rev. G12010



