> CERTIFICATE OF ORGANIZATION
d LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) WLOCT 30 AM S: 08

1. The name of the limited liability company is: SEGRETARY OF STATE

STATE OF IDAHO
'__—-ﬁ
\ LTy g.g» L2 S W W, o
2. The complete street and mailing addresses of the initial designated office:

225 P:Lcabo St #5 Ketchum ID 83340
(Street Address)

5820 E Mercer Way Mercer Island wWa 98040
Maifing Address, if different than street address) 7

3. The name and complete street address of the registered agent:
115 Picato §T B S

C_\So&bow O\M WG Tewom, \D £3340
{Name) (Strest Address) .

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

SBlo € vhanden COURY

Qccz:o om \ i M&Mw

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

SHme an Y/

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

e Secretary of State use only
S t O - IDAHO SECRETARY OF STATE
ignature A\ __~., 10/30/2014 05:00

Typed Name: (-\203903 Sg,oc..w’ CK:153 CT:2%1024 BH:1447407
- 1@ 100.00 = 100.00 ORGAN LLC #2

Signature
Typed Name:
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