CERTIFICATE OF ORGANIZATIO

LIMITED LIABILITY COMPANY ;%E'ﬁ? T

(instructions on back of application) SECREIARY oF
STATE OF IDASI}!-JATE

1. The name of the limited liability company is:

Danny_LLC.

2. The complere%treet and mailing addresses of the initial designated/principal office:

228 M4 fve € Twin Falls 1D 8330

{Street Address)

{Mailing Address, if different than street address)

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

Mag ds 250 Ui Ave € Twin Fclls o 550!

Narne (Strsat Address)

4. The name and address of at least one member or manager of the limited liability
company:
. Name . Address
€\dina, Huggna&.xo 1228 U4 Ave € Twin Falls 10 33201

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

23A% Vi Bve € Twwn Falls 10 2200

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

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of @ member or members).

a Secretary of State use only
Signature M Ay %”70/ AW %
Typed Name: VZA{&Z TIANA EOUARDS ¥
E§ agmm iEDRETARY OF STATE
_ . 58 260
Signature _ e s 53‘;"337338_ c!r”eagamag 33.5477
Typed Name: Ay ‘ [ e %E s X sﬁp%}x#g : §

W 77530




