\ CERTIFICATE OF ORGANIZATION

1. The name of the limited liabllity company is: SECRETAAI O

Fromover 9 LLC STA t (/f

LIMITED LIABILITY COMPANY ''“ED EFFECTW:I
(Instructions on back of application) ~ 0I4FEB -5 AM 8+58

1910 East 500 North, St Anthony, ID 83445

! 2 Theoompletestraetandmaﬂhgaddresmofmehmaldesagnatedofﬁoe.

(Strest Address)

(Meling Address, if different than sireet address)
3. The name and compiete street address of the registered agent:

David Crapo 1910 East 500 North, St Anthony, ID 83445

THame) (Strest Address)

company:
Name Addrass

1 4. The name and addressofatleastonemernberormnageroftheunﬁtedlubmty

David Crapo 1910 East 500 North, St Anthony, ID 83445

5. Mailing address for future correspondence (annual report notices):
1910 East 500 North, St Anthony, ID 83445

| 6. Future effective date of filing (optional):

Slgnature of a manager, member or authorized

Typed Name: David Crapo

L Typed Name:
{

L

2172012 carl_srg_lic Mev. 07/2018

of State use
| Signamw @MﬂO - -

IDAHO SECRETARY OF STATE

82/05/2014 us [2]5)
Signature CK: 6242 CT: 174657
19 109,60 = 180,60 oksmm:la
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