SHER CERTIFICATE OF ORGANIZATION FILED gpp
| LIMITED LIABILITY COMPANY Cniv

{Instructions on back of application) mmy 12 M & L2

1. The name of the limited liability company is: SECRETARY OF STATE
THIE OF LA T

Home A?PQ“ [ tee.
2. The complete street and mailing addresses of the initial designated office:

g2 N. 1160 E. sm\q I 93274

{Street Address}

(Mailing Address, if different than street address)

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

RobeckDd, Lamortaur J, 3% M. 1100 €. Shalley TP 33374

{Name) (Straet Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name - Address
Rebartplomoreaux Jr. _Fa2 N. 1 €. shllyy ITD 3327y

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

€32 N. 100 E. §h¢.||4_y D ¥337Y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Sacretary of State usa only
IDAHO BECRETARY OF STATE

Signature 05/12/2015 05:00

Typed Name: inobar lamoreau X Je. CE:431217 CT:31015% BH:1475210
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