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1. The name of the limited liability company is:
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2. The complete street and mailing addresses of the initial designated office:
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3. The name and complete street address of the registered agent:
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4. The name and address of at least one member or manager of the limited liability
company:
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6. Future effective date of filing {optional):

Signature of a manager, member or authorized

person. :

. ___ Secretary of State use only
Signature M IDAHO SECRETARY OF STATE
Typed Name: _ BL/20/2015 05:00

CE-2507776 CT:-172099 BH:1457639
i@ 100.00 = 100.00 ORGAN LLC #2

WIY0TT0

Signature
Typed Name:

P —
921212 cent_org_lc Rev. 072010



