FILED EFFE
CERTIFICATE OF ORGANIZATION CTIVE

v LIMITED LIABILITY COMPANY N
' Title 30, Chapters 21 and 25, ldaho Code Zﬂﬂm 25 AHS!S#

Filing fee: $100 typed, $120 n‘ot type.d | }SECR e fARY OF STATE
Complete and submit the application in duplicate. STATE OF IDAHO

1. The name of the limited liability company is:
PurpieCure, LLC

{Fomember {o inclhisde the words “Limited Liability Company.” "Linsted Company.” or the abbrovistions LL.C. LLE, ar L0

2. The complete street and mailing addresses of the principal office is:
175 Wilderness Lake Rd; Cascade, |D 83611
chlieet Andnous

PO Box 39; Ola, ID 83657

{ialing Address, ¥ diereny

3. The name of the registered agent and street address of the registered agent:
E. Brian Allen 175 Wilderness Lake Rd; Cascade, 1D 83611

ETEC vhaelrass et Be o past offiee bow o postal il Do

4,  The name and address of at least one governor of the limited liability company:

E. Brian Allen 175 Wilderness Lake Rd; Cascade, ID 83611
HAETETY Adeiinat
Tamay Eefdrans
PRAmET {Aalerss)
HSETEy Sdraat

5. Mailing address for future correspondence (annual report notices):
PO. Box 39; Ola, 1D 83657

idiragyt

Signature of organizer(s

Signature: é [z S ]

& /- IDAHC SECRETARY OF 2TATE
Printed Name: £ ﬂrr'aa /g//ﬂ‘( 16/25/2017 6500
CE-B344 CT:-347433 BH:1405%33
1g 100.00 = 10000 ORGAN LLC #2

Secretary of State use only

Signature:

Printed Name: \\/\[ [ QO q @ ;_7)

Hev. 112018




