B CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY o, Ep EFFECTIVE

(Instructions on back of application}
MIIN2T AR & 24

1. The name of the limited liability company is: SECRE (ARY OF 5 IATE

(RIS FALLS, v STATE CF IDAHD

2. The complete street and mailing addresses of the initial deS|gnated oﬁ' ce:
1235 MounTAid BW pre | Bove, rprio $%7e0d

{Street Address)

(Mailing Address, if different than street address)

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

Va2 Horaas 2234 MoodThid wew TUVC  Gose
(Name) {Street Address} J(7 :’ V. g 40 ol

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

Opve A Hoppmed 2284 MTH .\ D, BolSE, X0. %0

5. Mailing address for future correspondence (annual report notices):
2275 NN \NMBW FE, GO\%E, ITLNC %710+

6. Future effective date of filing {optional):

Signature of a mangger, member or authorized

]

erson.
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