To: PageSofS 9/30/2015 1.30:55 PM PDT 1-323-962-8300 From: Rosa Reiser_

5 CERTIFICATE OF ORGANIZATION _
| LIMITED LIABILITY COMPANY ~ "5SEP30 PH 3:40

(Instructions on back of application) 6 i EAHY

1. The name of the limited liability company is:
Brave Gen Med Two, LLC

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

3720 E. Brentor CL., Mertidian, tdaho 83642
(Streat Address)

(Mailing Address, if different than sireet address)

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

United States Corporation Agents, Inc. 850 Bannock Street, Suite 1100, Bolse, |D 83702
{Name) {Sireet Address)

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

company.
Name Address
Brock Matthew Bean I720 E, Breptor Ct., Meridian, Idaho B3642
Brian Kenley Menendez 3720 E. Brentor Ct., Meridian, ldaho 83642

3. Mailing address for future correspondence (annual report notices):
3720 E, Brenior Ct., Meridian, idaho 83642

6. Future effective dale of filing {optional):

Signature of a mapager,\ member or authorized
person.

Signature Q J\

Typed Name: Chay;\}iMoseiey,}Assistant
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