% CERTIFICATE OF ORGANIZATION ¢ £p EFFECTIVE
< LIMITED LIABILITY COMPANY

(Instructions on back of application) ~2 A 9: 05

1. The name of the limited liability company is:
Crossroads Plaza Equity Fund Il, LLC

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

141 Citation Way Suite 7 Hailey ID 83333

{Street Address)
141 Citation Way Suite 7 Hailey ID 83333
{Mailing Address, if different than street addrass)

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

Geneva Equities HI, LLC 141 Citation Way Suite 7 Hailey ID 83333
(Name) {Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Geneva Equities lil, LLC 141 Citation Way Suite 7 Hailey ID 83333

5. Mailing address for future correspondence (annual report notices):
141 Citation Way Suite 7 Hailey ID 83333

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person, ,
Secretary of State use only
Signature,@" / é/)f/‘
Typed Name: uifte . m b
Oxnevd Bguities 1 mem
] nri Awnibes” IDRHD SECRETARY OF STATE
Sinatre g g gegiereai dtiee
Typed Name: Y Tinaged | 18 108.98 = 109,80 ORGAN LLC ¥ 2

— — LOPLase



