¢oE> CERTIFICATE OF ORGANIZATION
(&5 LIMITED LIABILITY COMPANY ED EFFECT)yE

(Instructions on back of application) o | m‘S-MY 2@ AM &: {7
1. The name of the limited liability company is: ' - SE:CPF Ier OF ST, TR
TAcnear LIC TATE OF ko™

DOG C L L

2. The complete street and mailing addresses of the initial designated office:

1829 W Yucneserey  Newea, \D 83uL5SI

(Street Address)

{Mailing Addrass, if different than street address)

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

Broore Agresa 11834 W Hucrieserey Namen D

(Name) {Street Address) ' 6 5{")5‘
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Brooke Raeesm 1839 W Yuckieserry  Namea D
B35
5. Mailing address for fuiure correspondence (annual report notices):
P 5]
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person.
Secretary of State use only
IDAHG SECRETARY OF STATE
Signature 05/20/2015 05: 00

Typed Natre~” BROOKE ~ D BESTA CR:5007 CT:31043% BH: 1476274

i@ 100.00 = 100,00 DREGAN LLC #2

Signature
Typed Name:

WIHIA0L
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