S 2\ CERTIFICATE OF ORGANIZATION

=ED EFFECTIV]:
LIMITED LIABILITY COMPANY 100CT 20 AM 8: 43

(Instructions on back of application) o
o SEC =Y OF STATE
1. The name of the limited liability company is: STATE OF IDAHO
The T,Anz/“faﬂargf Lo,
2. The complete street and mailing addresses of the initial designated/principal office:

/15 Rock Creek /Cood Sputh  Farsod Tl

(Street Address) 8 3 3. _?y

(Mailing Address, if different than strest address)

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

Thomas Sana/fr 5 39732 East YOSENorth |
{Name} {Street Address) /C/'M é*é’f /y —de ﬁﬂ 3 3 gy/

¢’

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

Address
Zittany Spaders 3973 Fas? 4058 Mot
: /&‘mber/y FAx20 333¢/

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

195 fRock (reelld f2ond Frarsen -Za/a.ﬁa
| 8333Y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

. Secretary of State use only
Signatu

Typed Name: ZZﬁﬂz S . Saz @4:9
IDAHOD SECRETARY OF STATE

Signature 1a/20/20168 A5:60
[K: 1821 C7: 252158 DH: 1243827
Typed Name: 1P 189.96 = 186.08 ORGAN LLC & 2

o L a 7/ 35 9_



