CERTIFICATE OF ORGANIZATION FiLgD EFFECTIVE
* LIMITED LIABILITY COMPANY  WIsAPR 18 oM 9:25

‘ X (Instructions on back of application) SECRH&R‘Y! O;: Sﬁ{___
| ﬂ 1. The name of the limited I|ab|I|ty company is: , STATE Of fDAHQ,,_

(Malling Address, If different than street address)
3. The name and complete street address of the registered agent:

W&_W

4. The name and address of at least one member or manager of the limited liability
company: L
ercD CnlES '

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

6. Future éffective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only

Signature Z A i IDAMO SECRETARY OF STATE

Typed Natfie: o€ ¢ _ ‘ : 04/18/2014 05:00

Signature

Typed Name: — | WI36T0F

w212012

CE:3029% CT:295853 BH:1420920
1@ 100.00 = 100.00 ORGAN LLC #2



