\ CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY COMPANY 2014 JIN-8 PH t: 22

(Instructions on back of application) SECRETARY OF STATE
STATE OF IDAHO

1. The name of the limited liability company is:

Cherseinl.CoM L C

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

"~

‘cle_ubdk ' e

(Street Address)

(Mailing Address, if different than street address)

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

ELicin Zaven G133 Al L) deeors way

{Name) {Street Address) Bo]sg o 637 “{
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Coxee Corfield 6133 HdidseonWny  Rpige TD 357
Elicia ZAHRA G137 N Wydyeors Wy Brise TD I5TIY
Ters  Wahet 6133 N widgen Wi Tse 2371y

5. Mailing address for future correspondence (annual report notices):
@33 M, widgems Way Rolee TN BI71d

8. Future effective date of filing {optional):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature @,ga_&alvm _
W @a s

Typed Name: Elci A ZAHK

1DAHD SECRETARY OF STATE
. Ul-/v8/24 3 -
Signature CK: 1665225 €73 1?12?99 9';'.:_..138

18 108,09 = | Leses
Typed Name: 168.88 ORoN LiCH 2
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