% CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY  MISAPR1S M 8:50

(Instructions on back of application) : RE?’A.Q'? OF STATE
SEE OF AR -'

1. The name of the limited liability company is: A

AvokieS 1L C

2. The complete street é’nd mailing addrésses of the initial designated office:

SAY man St LewrSton, ZO $350)

{Street Address)

{Mailing Address, if diffarent than street address)

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

Regjistered Agent Inc. 1201 Northwest Blud Ste 106A Coeur D
(Name) {Street Address)

Alene ID ?3814

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

Address
Ray Schewermen —_2a5s ftkhstne L. C JarkiShon Lot |
', N 1) 9940F¥
dw’n 5&&&&#« meoen
_Donald Eisele 1020 774 St (lackstoniwa 99403
Mollie Ersele . !

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

SR Main St. LewiSton TO S350/

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of Stale use only

Signature CZaa | IDAHO SECRETARY OF STATE

?’ .
Typed Name: _Jain Schewe rmean | 04/15/2015 05:00
: : CK-1233 CT:-20%018 BH-14710837
i@ 100.00 = 100,00 ORGAN LLC #2

Signature _ |
Typed Name:

] S
Q2112012 cont_oig e Rev. 072010 w l O Ltb 5




