1.

6. Future effective date of filing (optional):

7% CERTIFICATE OF ORGANIZATIONFILED EFFECTIVE
{8 LIMITED LIABILITY COMPANY  minec 11 muin: 23

{Instructions on back of application) SECRET&RY GF STATE

STATE L
The name of the limited liability company is: STATE OF IDAHO

2412, Reaan Aree LLC

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

Bl W. Davis St bese, |J €3702

(Street Address)

Savve_

{Mailing Address, if different than street address)

The name and complete street address of the registered agent:

Shevvi Battarzo 2817 W. Daus S+ Boise, (4
{Name) {Street Address) ng .]o L

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

Name Address

H_‘Y P&n:uu, LLL 2B 2517 W, Davis St Boises Id

Mav e Spdlires . 2517 W Davii Sk Bag 1) 13702
8‘?,‘762_

Mailing address for future correspondence (annual report notices):

1251 W. Dawvis 5t Prise ; (4 83702~

Signature of a manager, member or authorized
person.

Signature %

Secretary of State use only

L4

Typed Name: 51’1%: 734\&4)-“ 22

IDAHO SECRETARY OF STATE

Signature 12/11/2813 85:00

Typed Name: Mk, SKudlane s

CK: 2624 CT: 298523 BH: 1481295
18 168.80 = 198.89 ORGAN LLC # 4

G/21/2012

cert_org lic Rev 072010 W , %20( %




