CERTIFICATE OF ORGANIZATION ' '-ED EFFECy)y
LIMITED LIABILITY COMPANY

| Title 30, Chapters 21 and 25, ldaho Code 217 4pR ~3 AMip: T
Filing fee: $100 typed, $120 not typed SEw‘m TA RY 0
Complete and submit the application in duplicate. STATU OF IDA%TA i3

[ }

The name of the limited liability company is:
REIGN LASH & ESTHETICS LLC

{Remember to include the words "Limited Liability Company,” “Limited Company,”" or the ahbreviations L.L.C., LLC, or LC)

2.  The complete street and mailing addresses of the principal office is:
575 NORTH FORK ROAD

{Straet Address)
TWIN FALLS ID 83301

(Mailing Address, if different)

3.  The name of the registered agent and the street address of the registered agent:
AMANDA DASTRUP 575 NORTH FORK ROCAD TWIN FALLS ID 83301

{Mame} {Address cannot be a post office box or postal mail box.)

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

AMANDA DASTRUP 575 NORTH FORK ROAD TWIN FALLS 1D 83301
Mame) (Address)
(Name] (Address)
TName) (Address)
(Name) {Address)

5. Mailing address for future correspondence (annual report notices):
575 NORTH FORK ROAD TWIN FALLS ID 83301

(Address)

Signature of@; W
Secretary of State use only
Slgnature\ }27

Printed Name: AMA[NDA DASTRUP IDAHO SECREPARY OF STATE

04/03/2017 05:00
_ CR:1731 CT:337214 BH: 1576518
Signature: 1@ 100.00 = 100.00 ORGAN LLC $#2

Printed Name: v\] l% \ \ \ D

Rev. 1172015




