CERTIFICATE OF ORGANIZATION Fl
LIMITED LIABILITY COMPANY LED
WIS IAN 30 PMI2: 07

SECRETARY OF STATE
1. The name of the limited liability company is: S?AT? %E ?gﬂ?ig‘ e

Extra Hands LLC

(Instructions on back of application) ,

2. The complete street and mailing addresses of the initial designated office:
3687 N. Frontier Way, Boise, ld 83713

{Sueet Address) ‘ R
I L

(Mailing Addrass, if different than street address)

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

Tim Anderson 3687 N. Frontier Way Boise, id 83713
{Mams) (Street Address) -

4. The name and address of at least one member or manager of the limited liability
company:
Name ' Address
Tim Anderson 3687 N. Frontier Way Boise, Id 83713

5. Mailing address for future correspondence (annual report notices):
3687 N Frontier Way, Boise, Id 83713 : '

6. Future effective date of filing (optional): Feb. 1,2015

Signature of a manager, member or authorized
person.

(\L Secrelary of Slate use only

‘ . Cz Z ! IDAHO SECRETARY OF STATE

Sighature — 01/30/201% 05:00 _

Typed Name; Tim Anderson CK.2525564 (T:172039 BH:1459540
© 1@ 100.D0 = 100.00 ORGAN LLC #2

Signature

Typed Name: W 23S
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