2\ CERTIFICATE OF ORGANIZATION

1. The name of the limited liability company is: SECRETARY OF STATE
Dean Beahr Trackivna, L4C.

LIMITED LIABILITY COMPANY FILED EFFECTIVE
(Instructions on back of application) WILSEP 17 AM 8: L7

STATE OF 1DARO

2. The complete street and mailingjaddresses of the initial designated office:
37/ GBeneva Drive ﬁ’mm;:n_%ID RIUOG

(Street Address)

{Mailing Addrass, if different than streef address)
3. The name and complete street address of the registered agent:

Dean A. Ba/n’ 3740 Geneva Drive /ﬂumnn,ﬂ) § 340l

(Name) (Street Address)

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

Addregs
Loy Tane 3710 Bencya Drive Apmon, FD 23406

Name

5. Mailing address for future correspondence (annual report notices):
3200 Repneva Drive  fSmmon, LD 33400

person.

Signature

6. Future effective date of filing {optional):

Signature of a manager, member ar authorized

Secratary of State use only

Typed Name: _Deant ﬁ, IZR }L[ IDAKO SECRETARY QF 3TATE

69/17/2014 05:00
CE:3847 T-:301222 BH:14416246

Signature 1@ 100.00 = 100.00 ORGAN LLC #2
Typed Name:
w21/2012 oLt Rev. G201 (j(/)\lL{;Lél—{h:)



