FILED EFFECTIVE

%582 CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY COMPANY 213 -6 aMjg: 3

(Instructions on back of application) SECRETARY OF §
STATE oF IDAH](-}ATE

1. The name of the limited liability company is:

Blue Tnurne. Do iean LLe

2. The complete street and mailing a(féresses of the initial designated office:

12%5 ‘I warm gpmna/s e %O\&e D §3F1

(Street Address)

(Mailing Address, if different than street address)

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

Shav 0 livien V35 My warm sparan ave Boife, Yz b

(Nama) (Street Address)

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

Shavt §. duwien 035 ' Wil Spding awe Baifr, 1) 631

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

W% [ wamm ymmm oM Bgide, \D §3417

6. Future effective date of filing (optlonal):

ki
Signature of a manager, member or authorized

person.

Secrelary of State use only
Slgnatur‘a%ﬁ/ﬁv J mﬁc

|| Typed Name: Shavi Oliviee, WIS D

IDAHC SECRETARY OF STATE

i Signature B1/66/2814 B5:00
! Ck: 1669739 €Tz 170899 Bi: 1484349
Typed Name: 18 108.86 = 100.09 ORGAN LLC § P

——
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