FILED EFFECTIVE

2\ CERTIFICATE OF ORGANIZATION WA 2, o
LIMITED LIABILITY COMPANY “T w1 550

{instructions on back of application)

1. The name of the limited liability company is:

the limitec
Soperior Events 110

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

210 MAAER LANE

(Street Address)

4[?‘1-.
P.Oo. Box 46| EPAMGENTILE T B2730

(Mailing Address, if different than street address)

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

Tyee Beaushdrd 210 MAGep 1ANE, GRANGEVTUE

(Name) {Street Address) Iﬁ)ﬂ-ﬂ-& @35%
4. The name and address of at least one member or manager of the limited tiability
company:

Name Address
<UHeTlA ARNTELL L0 MASER { ANE G-Vie T4
EAWE IS BV

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

PO, o4 — Uke, T

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. ,

ot SecretéryofStéte use ohly
Signature i~ MQ -
Typed Name: AL RS BLANS FORD -
~ IDAHD SECRETARY OF STATE
: - B3/24/2014 B5:D6
Signafure CK: 110 CT: 294709 BH: 1416755

.86 = 189.89 ORGAN LLC A 2
Typed Name: SHET(A ARNTEAL 18 109

W 135057




