FILED EFFECTIVE

2\ CERTIFICATE OF ORGANIZA_T_'ION 2I5FEp 25 .
LIMITED LIABILITY COMPANY A 8: 48

{Instructions on back of application) gﬁ?ﬁ‘gﬁ %ﬁfﬁm

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

Mie E HMann &é{!\“’ conkrel  LLC

2. The complete street and mailing addresses of the initial des_i_g_r\:ated office:

Sﬁletgf Chnaty <t midvale 1D F3€Y5
Y Bar 24 midmle LD S35

(Mailing Address, if different than street address)

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

e Zolan 155 Canary’t )

{Name) (Street Address) 7

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

. N Add
v

__D&&__wmj — ._;_'275’.Fubcv Llu_t_%ilb

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

0TE Favper Drive Papetle ID £342/

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. s
. Secretary of State use only
Signature % ' TDAHO SECRETARY OF STATE
Typed Name: _ /&l (lolarn o/ 02/25/2015 05:00
CK:6€70 CT:306302 BH:1463427
1@ 100.00 = 100.DD ORGAN LLC $#2
Signature
Typed Name: W I AL
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