GBS\ CERTIFICATE OF ORGANIZATION gy £p EFFECTIVE

LIMITED LIABILITY COMPANY 2,05 -3 P4 3: 09

(Instructions on back of application) QECASTARY (F STLIE

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

N, rousel LL.C
2. The compiéte street and mailing addresses of the initial designated office:

fdi{ W BMJQ Dr._ Bolge, Idabo %3709
(Street Address)

{Mailing Address, if different than street address)

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

Jared Stull YL W Banjo Pr. Botse. Idala §3765

Name) (Street Address) 4

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

Name Address
Joxed Skl anjo Dr. Botse (4. £370

5. Mailing address for future correspondence (annual report notices):
4 W B;M'gjo Dr. Boise, ldaine §301

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. Secretary of State use only T
Signature IDAHO SECRETARY OF STATE

/ : 07/03/2014 05:08
Typed Natne' Tared M. Stul/ CK:2031510 CT:172099 BH:1431924

1@ 100.00 = 100.00 ORGAN LLC #2
Signature
)

Typed Name: L 3? 6998

/3172012 cert_org_lic Rav. 07/2010



