CERTIFICATE OF ORGANIZATION

FILE
2\ LIMITED LIABILITY COMPANY D EFFECTIVE

:‘ Title 30, Chapters 21 and 25, Idaho Code 2817 SN 19 PN 3: 01

Filing fee: $100 typed, $120 not typed SECRETARY OF T T

Complete and submit the application in duplicate. g‘l’ATE OF !DAE,& '

1. The name of the limited liability company is:
MAGIC VALLEY DISCOUNT FURNITURE STORE, LLC
{ sk b inolude vhe wonds T enited Lishility Dompeny,” "Limilerd Company,” or the shdwaviations L.L.2,, LLT, 2v L0

2. The complete street and mailing addresses of the principai office is:
469 VAN BUREN ST; TWIN FALLS, 1D 83301

3. The name of the registered agent and the street address of the registered agent:
PURNA UPRETI 469 VAN BUREN ST; TWIN FALLS, ID 83301

Anbdrese cannet be & nost Ofne Doy Dosisl el Dox

4. The name and address of at least one governor of the limited liability company:

PURNA UPRETI 469 VAN BUREN ST; TWIN FALLS, ID 83301
CHANDRA UPRET! 440 PARKWAY CIRCLE, TWIN FALLS, ID 83301
ASHOK UPRETI 440 PARKWAY CIRCLE, TWIN FALLS, 1D 83301

DURGA UPRETI 5436 YOUNG RIDGE DR, PITTSBURGH, PA 15236

[P )

5. Mailing address for future correspondence (annual report notices):
469 VAN BURFN ST; TWIN FALLS, ID 83301

Signature Q

Secretary of State use only

Signature: }(

T _“*H\_) “L_i“"jE: , F g"‘#ﬂ‘,};
Printed Name: DURGA UPW iy ‘i_:%;"gﬁ i ’3 05 : 060

\) = CT:"T::'{Ji;:.?'}.?«Eé WT.J'%T.:{: E\h A__H:z Cz:.]
1@ 100.00 = 1i00.00 CRGAR LLD #_

Signature:

ITRAHD RECRETEPRY OF JTATH

Ge/7I9730617 6500
Printed Name: CE:17€01572237 CT:34137
L] d I‘
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