CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

%/ Tile 30, Chapters 21 and 25, Idaho Coge ITHAY -8 A 9: 1,2
Filing fee: $100 typed, $120 not typed LU SRR B STATE
Complete and submit the application in duplicate. o ‘:T i Uwﬁ 1y H"

1. The name of the limited liability company is:
SPICEE HAIR'Z LLC

{Remember to inciude the wards “Lintited Liabitity Company,” "Limitad Com pany.” or the abbreviations LLC, LLC. orLg)

2. The complete street and mailing addresses of the principal office is:
367 CHESAPEAKE AVE CHUBBUCK, ID 83202

{Straei Address)

{Mailng Address iF differant)

3.  The name of the registered agent and street address of the registered agent:
TAMMIE JACOBS 367 CHESAPEAKE AVE CHUBBUCK, ID 83202

(Namg)

(Addrass cannpt be a post office box or postal mai box)

4. The name and address of at least one governor of the limited liability company:

TAMMIE JACOBS 367 CHESAPEAKE AVE CHUBBUCK, ID 83202
(Namg) (Address)
NOLAN JACOBS 367 CHESAPEAKE AVE CHUBBUCK, ID 83202
Name) {Address)
{(Namej {Atdress)
(MNamej (Addrass)

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

SRME-

(Addrese)

Signature of orga izer(s).

Secretary of State use only

Signature: IDAHO SECRETARY OF STATE

05 /0872017 G5:00
CE-174 CT:15211%s BH: 1522912 ‘
1R 100.00 = 1D0.00 DRGAN LLC #2

Printed Name: TAMMIE JACO

Signaturei)f%{ |
Printed Name: NOLAN JACOBS W/E/'_}OO %

Rev. 112015




