FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY {1JAN 12 AM 8: 35

(Instructions on back of application) e

[ l} ) Y O bTATE
1. The name of the limited liability company is: STAT OF IDAHO

M. Y s DruyfaR LLC

2. The complete street and malllng addresses of the initial designated/principal office:

VR Ausin e, Tha o flis, TD %9404

(Street Address)

(Maiting Address, if different than street address)

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

ol U\W@ 1201 fustn Ave, Tdake falss, JD D

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

Soudn WQM@ 0 At 5,2
0 %/—I'Obf

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

[ SN e Tolano rmalls, 3D #2404

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person,

Sig nature%\{u/\ M U\A/M

Typed Name: SOAVAMN UlOVUL?\Q\/

Searetary of State use only

DAHO SECRETARY OF STATE

Signature .11;;3.3?2&/0213}7}6 gsfia
Typed Name: 19108.99 = 199.88 ORGAN LLC M 2
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