251

FILED EFFECTIVE

%\ CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY AINAUG 19 AY 9: 21,

(Instructions on back of application) SECRETLRY oF STATE

STATE OF IDAHD
1. The name of the limited liability company is:

Arw&rro% Paviz Spoexs LLL

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

_)ZS\_EM_&&WLLM
(Street Address)

{Mailing Address, if different than street address)

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

DAMAZD REIT

{Name) (Street Address)

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

Hame Addregg
Qonen Joegs TE  BR2A V. STINRedv Do, Bose B30

5. Mailing address for future correspondence (annual report notices):
= 1L

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only
Signature e mm; ss}raawm OF STATE
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Typed NBWJMT CE:40%6 CT:2300229 BH:1437&65
1@ 100.00 = 100.00 DRGAN LLC #2
Signature S\ \3:6%
Typed Name:

9212012 cert_org_lic Rev. 07/2010



