May 26 09 11:35a Gabe Cherian o 208-622-7020 p.2

251 ‘
CERTIFICATE OF ORGANIZATION FiLep
LIMITED LIABILITY COMPANY 20IHAY 26 BHII: £
(Instructions on back of application) SLUHL TARY U 54

STATE OF IDAHO
1. The name of the limited liability company is:
QORESS LLC

J 2. The compiete street and mailing addresses of the initial designated/principal office:
201 BLUEBELL ROAD, SUN VALLEY, IDAHO 83353 ‘l

(Strest Address)
‘ P.0O. BOX 1335, SUN VALLEY, IDAHO 83353
3

Maikng Address, I ifferant than street address)
. The name and camplete street address of the registered agent:

GABE CHERIAN 201 SLUEBELL ROAD, SUN VALLEY, ID 83353
Name) {Streat Address)

4. The name and address of at least one member or manager of the fimited Rability
company:
ll GABE CHERIAN 201 BLUEBELL RD, BX 1335, SUN VALLEY, ID 83353

Fr 5. Mailing address for future correspondence (annual report notices): : r.
P.O. BOX 1335, SUN VALLEY, IDAHO 83353

6. Future effective date of filing {optionat): JUNE 1, 2009

Signature of organizer(s). (An organizer is a member, oris - ’ ;
acting in behalf of a member or members}. |

Signature gzm‘ée‘ A CAA R rter

2
|! Typed Name: GABE CHERIAN g
3

Secraiary of State use only

Signature E :
10640 SECRETARY OF STATE

- 3 a5/ 06/ 2060 Be a8

CRs 249649 LT: 172099 Wy 1171897

10 106,00 = 10008 ORBN LIC §

W 3497



