251

‘ ',;_ , CERTIFICATE OF ORGANIZATION gy ED EFFECTIVE

LIMITED LIABILITY COMPANY 2015 APR 27 AMI0: 01
(Instructions on back of application) SEgF{E*“ N OF S%TE

HAIA
AL
1. The name of the limited liability company is: ATEOF IDAH

CoR072 L.LC.

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

{Street Address)

2329 Pine ST, APT & Sanin sz CA 1504 2.

{Maifing Address, if different than street address)

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

Ka"rhe,fw b, Silverthotw I3 SpefRy Lode R4. Boise, T F37/6

{Name) {Street Addrass)

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

Name
Pawl Couriveyns 239 fine St APT(L Santq Cruz, CA 9542

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

329 Pine St. A6 _Sunta Crz, cA 95%3

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. S

Secretary of State use only
Signature faol C’mﬁfrﬁq:\/ IDAHO SECRETARY OF STATE
Typed Name: _ PAUL. COUR THEYA 04/27/2015 05:00
CP-.534 CT-20%521 BH:-1472838
1@ 100.00 = 100.00 ORGAN LLC #2

Signature

Typed Name:

WISy

9/21/2012

cert_org_le Rev, 0772010



