& CERTIFICATE OF ORGANIZATION -0 EFFECTyy,.

1. The name of the limited liability company is: STATE OF IDAHD

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

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

Signature M- /3 > ;2«._.;

Typed Name: William D. Norris

LIMITED LIABILITY COMPANY
(Instructions on back of application) BI5APR -9 PM |: 05
SECRETARY GF STATE

Olde School Learning Center, LLC

516 Cornwall Way, Fruitiand, (D 83618
(Street Address)

{Mailing Address, if different than street address)

The name and compiete street address of the registered agent:

William D. Norris 516 Comwall Way, Fruitland, 1D 83618
(Name) {Street Address)

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

Name Addresg
Janis E. Norris 516 Cornwall Way, Fruitland, 1D 83619
William D. Norris 516 Cornwall Way, Fruitiand, [D 83619
Julie K. Noethe 506 Cornwail Way, Fruitland, 1D 83619

516 Comwall Way, Fruitiand, ID 83619

person. _ ]
Secretary of State use only
. __— CC‘.- - IDAHO SECRETARY OF STATE
Signature >/t Nt oea. 04/09/2015 05:00
Typed Name: Janis E. Norris CE:1341 CT-305766 BH:1470201

1@ 106.00 = 105.00 DRGAN LLC #2

o 150297

2172012

cert_orp e Rev. 0712010



