%3\ CERTIFICATE OF ORGANIZATION) Ep EFFecTIVE
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! 1. The name of the limited liability company is:
TOsPIRED TMAGEs, L\WC

2. The complete street and mailing addresses of the initial desugnated office:

! WHZ 7 LD Floathiwe Feavne® RD
{Street Adkiress)

STAR . D F3LEY

{(Maiting Address, if ditferertt than street address)
3. The name and complete street address of the registered agent:
!

{Name) {Street Address)

e ov—

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

Seovy  {TUmDE RSO WHFIF O Foa™wWe FéAaTheR rD

5. Mailing address for future correspondence (annual report notices):
MFF LD Floatwee Fearue KD SRR TOD  ¥3L LA

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

SYEPHAMT (A ODE RSO WHTF LD SACATWO G FEMTH € Ra

person.
Secretaty of State use only
. . . IDAHO FECRETARY OF STATE
Signature_cy, 574 Ltecrdersoe i 06/30/2014 85:00
Typed Name: STEPHAVE  &len DERSON CE:2168 CT:29%472 BH:143117%

signature_ (ot el

Typed Name: Szesr  (FuwdERSaD

W212012 cnt_org fic Rew. Q72010
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1@ 100.00 = 100.00 DRGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C 43



