2, The com‘{lete street and mailing addré'sses of the initia} designated office:

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

Signature of a manager, member or authorized
person.

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
20I5JAN30 AN 8:37

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

SaacStme By L.l.(

425 Hauna Streed , Avio. 10 &3213

{Street Address)

{Mailing Address, if different than street address)

Lag sgei 0 _bzs Hanna & Ane .p8sRI3

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

Name
Aﬂ/LAAﬂLSI%{LL 425 H b Qno 0 €321

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

uzs tamha shud , Avio 1l 013

6. Future effective date of filing (optional):

., [ Sacretary of State use only
Signature 7/ ' IDAHO SECRETARY OF STATE
Typed Name! _ AVNNA By 01/30/2015 05:00
ER:-952 CT:302307 HH:145955%
Signature 1@ 100.00 = 100.00 ORGAN LLC #2
Typed Name:
W71

92152012

cert_erg_fle Rev. 07/2010



