22 CERTIFICATE OF ORGANIZATION

D EFFECTIVE
LIMITED LIABILITY COMPANY '""EPE

(Instructions on back of application) 2614 HoY [T PN {: 17
1. The name of the limited liability company is: SECRETARYOF STATE

STATE OF IDAHD

fayle Tactnecs , Cece
2. The complete street and mailing addresses of the initial designated office:

Y990 Wr‘/dr%e. Dc.

(Street Address)

BolSe, TO HSR703

(Mailing Address, if different than streel a0aress)

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

flomen Jd  Sdeco Y990 W.ldrye De
(Name) (Street Address) Wm { :ljb %/)Ob

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

Name Address

K@ﬂa/d, Sdeo "/?70 M'/Jr‘-{e.— D
Roise, zn Y ®3703

5. Mailing address for future correspondence (annual report notices):
4990 M’/J%qe. Or SoSe Tp S3703

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

4/ Secretary of State use only v

&7 IDAHO 3ECRETARY OF STAT

Slgnature/@”’ e 11/17/2014 05:00

Typed Name: [Tomard Sdeco CE:4009 CT:303252 BH-:1443565
1@ 100.00 = 100.00 ORGAN LLC #2

Signature

Typed Name: \f\) ‘ 4 1 q ? Z

——
Qizemz carl_org_lk: Rey. 0772010



