5.

Signature of organizer(s).

CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FiL ED
Title 30, Chapters 21 and 25, ldaho Code un FECTIV
Filing fee: $100 typed, $120 not typed JUL 13 pM g L0 E
Compilete and submit the application in duplicate. 8E RFT, ARY OF o
STATE
The name of the limited liability company is: TATE OF mf*ij./)q E

Expanded Brand LLC

{Remember to include the words "Limited Liabllity Gompany,” "Limited Company,” or the abbreviations L.L.C., LLC, or LC)

The complete street and mailing addresses of the principal office is:
1330 N Blue Grass Lane
{Street Address)

idaho Falls, 1D 83401

{Mailing Addrass, if different}

The name of the registered agent and the street address of the registered agent:
Chelsey Eddins 1330 N Blue Grass Lane, |daho Falls, |D 83401

tName) (Address cannot be a post office box. or postal mail box.)

The name and address of at least one governor of the limited liability company:

Paige McOmber 370 N Eight Mile Circle, Idaho Falls, ID 83401
{(Name) {Address}

Chelsey Eddins 1330 N Blue Grass Lane, Idaho Falls, ID 83401
(Name) {Address)

{Name} {(Addrass)

{Name} {Address)

Mailing address for future comrespondence (annual report notices):
1330 N Blue Grass Lane, Idaho Falls, 1D 83401

(Address)

/ Secretary of Slate use only
Signature: /%ff' f//zﬂz/ﬂ&? IDAHC SECEETARY OF STATE

87/13/2017 05:00

Printed Name: Paige McOmber CE:14444% CT:3476321 BH-1533301

1@ 100.06 = 180.00 DRCAN LLC 42

Signatu’e%%/(‘/@;&/\ U\ﬂwl \%

Printed Name:

Rev. 1122015

Chelsey Eddins




