X\ CERTIFICATE OF ORGANIZATION

FFECTIVE
LIMITED LIABILITY COMPANY FWEDE

(Instructions on back of application) WIJUNTL PH 1:56
1. The name of the limited liability company is: SECRETARY OF & IATE

STATE OF 10AHO
Tdaho - 'Paltey&“xﬂemsuhwq Ll |
2. The complete street and maifing addresses of the initial designated office:

1409 Brosklawn Drive Boist , Tdaho 93 F09

(Street Address)

(Ma:llng Address if d!fferent than street address)

SVRLALT

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

Gmioﬂrim. Totori taqu-ema 1409 Brook[awn DrWt 3wsf Iy 337‘0?

(Name) 7 (Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:
Gloria Totori Cajp‘tﬂnn. 1409 Bruklawm_, Boise , Ila,ho 33?0?

5. Mailing address for future correspondence (annual report notices):

1909 Brook |, won Dr‘fﬂ’, Beise, Tb  €>F69

6. Future effective date of filing (optiona):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature i, Piter /Dm&qu-nm_
Typed NameU GLoRlA PILAR _ ToTeRICAGH ENA

“ IDAHO SECRETARY OF STATE
e Hoaans maae
Signature i 1 @ 100.08 = 100.68 ORGAN LLC ¥ 2

W1262)3

Typed Name:

W2172012 cert_org_lic Rev. 0772010




