SR CERTIFICATE OF ORGANIzATION IS
& LIMITED LIABILITY COMPANY  FILED EFFECTIVE
(Instructions on back of application) 0I4FEB 25 PH 3:54

1. The name of the limited liability company is: SECRETARY OF STATE

) STATE OF IDAHO
Farille Tav cstonents, Lic,
2. The complete street and mailing addresses of the initial designated office:

U282 E. Palpy S,

(Street Address)

MQAF; (L; a Ié.a—(r\.o 873 C-HQ:

(Mailing Address, if different than street address)

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

1544 M. Lakey ML E. Cacldin Bve, Heridion xR
{Name) { {Street Address) ’ 23
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
—Cocmen Basalone, = 4187 €, Paln St Mampa , To ST

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

4122 B, Palm St Meridion, Tdabho H3CHe

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

: Secretary of State use only
Signature ZM&% M""" | ’

Typed Name: LARMEW FASALONE

. r IDAHO SECRETARY OF STATE
Signature L Pa/25/2014 B5:00
Typed Name: _ Danié [ ¢, Tasalone CK: 1453 CT: 264323 BH: 1412173

18108,88 = 198.80 ORGAN LLC & 2

= e ) (4179




