FILED EFFECTIVE
20140CT -9 PHI2: 51

=3 CERTIFICATE OF ORGANIZATION
4ids LIMITED LIABILITY COMPANY

(Instructions on back of application)

SEC{;L ARY UF STATE
1. The name of the limited liability company is: S;AT £ OF IDAHD

Onbive  ewme  Solukions  LLcC:
2. The complete street and mailing addresses of the initial designated office:

1S23% . Milwavieee Ave - Boien 1D %2704 42
(Street Address)

(Mailing Address, if different than street address)

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

Card & Alaen e So- Visk. Avt -
{Name) J (Steet Address) Roice \O %3105

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

company:
Name Address
Co---/ -gé-w-'ﬁ? ) [ LI' r‘l- s V\/rm...
) [erse , 1O Fole )
Gary B Gilgem (UG 5o Visk ot Rasex (> §RIOS

5. Mailing address for future correspondence (annual report notices):
153% N Milwewiear Ax B W2 Boiw 10 g3od

6. Future effective date of filing (optional):

hber or authorized

Signature of a manager,
person.
Secretary of State use only
. [y IDAKO SECRETARY OF STATE
Signatur 106/05/2014 05:00

Tvoed Nao: o~ 2 CK:CASH CT:253554 BH:1444620
yp m ~ \‘)“"‘ 1@ 100.00 = 10D.00 ORGAN LLC #2

Signature
Ty?:)ed Name: (/() [ qao (061




