CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
IOMAR 12 PM 3: 01

SECRETA«: ui STATE

1. The name of the limited liability company is: .. STATE OF IDAHO
SCENT SELLER LLC - S
2. The complete street and mailing addresses of the initial designated/principal office:
17423 COPPER SPUR AVENUE
(Sireet Address) _
NAMPA, ID 83687

{Mailing Addreas, 1 different than street address)

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

KIMBERLY S BUCHANAN 17423 COPPER SPUR AVENUE, NAMPA, ID 83887
‘(Name} (Street Address)

4. The name and address of at least one member or manager of the limited liability *
company:
KIMBERLY S BUCHANAN 17423 COPPER SPUR AVENUE, NAMPA, 1D 83687

5. Mailing address for future correspondence (annual report notices).
17423 COPPER SPUR AVENUE, NAMPA, ID 83687

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizeris a member, of is
acting in behalf of a me bers).

Secretary of Siate use onty

i 7
Signature )
Typed Name: KIMBERLY S BUCHANAN é W °] 147 '
- aaz‘g%f“emmm il
Signature ' o i‘% < 19'@3‘53“ H(zs E.lgg
Typed Name: %g 88,80 ORGAN LLC #




