o\ CERTIFICATE OF ORGANIZATION FILED EFFECT'VTE

Y LIMITED LIABILITY COMPANY  09MIR 17 a4 g:2g

(Instructions on back of application) SECR=T ARY OF ST

STATE
1. The name of the limited liability company is: STATE OF ‘D% ‘

MuscleSpoon.com, LLC.

2. The compiete street and mailing addresses of the initial designated/principal office:
2151 South Petra Ave Boise, ID 83709

{Strect Address)

. {Mailing Address, ¥ cifferent than street address)

3. The name and complete street address of the registered agent: R |I
Craig Davis 2671 South Burgdorf Way Meridian ID 83842
Name} {Street Address)

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

Sukh Sodhi 2151 South Petra Ave Boiss, ID 83709

5. Mailing address for future correspondence (annual report notices):
2151 South Petra Ave Boise, 1D 83709

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

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

_ s Secretary of State use only
Signature y
Typed Name: Craig Davis §
1 DD SECRETARY OF STATE
Signature M gs &3#%{28‘)9 n?a!ife ?5?9
Typed Name: __ "~ Sukh Sochi § 16 168,00 = 10808 OROM LLC § 2

W 32357



