CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
g LIMITED LIABILITY COMPANY

(instructions on back of application)

013SEP 16 A 7s: og

1. The name of the limited liability company is: orrr

bhaaht A_sp_a.n L.n-\'am)mgu LLC QT m

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

%1 QMUEM fond, Linwiu. ID  ¥4LS

{Streat Addr
3

{Mailing Address, If different than street address)

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

Qo)am.*’ -FLM\ULSOLL 1 Taven Zond Lvwia TOR3MS

{Name} {Street Address)

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

obet Towousote 21 Raven D Lowin D extes

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

P00 Box 1 T nwin 1D 8418

6. Future effective date of filing (optional). _

Signature of a manager. member or authorized
person.

’Mp Secretary of State use only
Signature / a SALJUN—
Typed Name: Robew 34 Fout muson

Signature

: 1DAHG SECRETARY.UF STATE
Typea tame @9/1e/2a13 ©5:00
Chs €312 OT: 27598 BH: 1398269
T e ST {8 10,08 = 100,88 o TLC 8 2

W (2] 225

2172012




