. FILED EFFECTIVE

+"""., CERTIFICATE OF ORGANIZATION
¢ LIMITED LIABILITY COMPANY
(instructions on back of application} BI3MAR 23 PH 1: 09

1. The name of the limited liability company is: SEC‘“‘CIW{Y OF STATE |

TREASURE UALLEY RENALSSANCE T iVhs |Lee,

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

105 69N @Loxmm 5T, éTAfe, , 10, Qgé&ﬁ

{Street Address)

{Mailing Address, if different than street address)

V

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

DN B, RIASSELL. 10969 w GLOK (N 1A ST 5T/
{Name} {Street Address) ’LD g(%@@q

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

Name Address

i

5. Mailing address for future correspondsnce (annual repon rotices):

S7.

6. Future effective date of filing (oplionaly:

Signature of a manager, member or authorized
person.

C%ecratary of State use only
Signaturwm

Typed Name: M&ELL* IDAHC SECRETZRY OF STAME

: 03/23/2015 05:00
Signature CK:268A37% CT:17209% BH:1467405
Typed Name: 1@ 100.80 = 100.00 ORGAN LLC #2
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