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company.
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person.

EFFECTIVE

Secretaty of State use only

IDAHO SECRETARY OF STATE
Signature Q“"’l‘ ﬂ/“’ =t 06/22/2015 05:00

L_,/
Typed Nanie: \-“’mu e LONCN CK:1037 CT:311606 BRH: 1420784
/ 1@ 100.00 = 100.00 ORGAN LLC #2

Signature % (‘Zyv -
Typed Name: __Waccey Cocoman

| WIDAINZ

9212012 oett_org_lie Rev. 07/20%0



