>, CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILEp EFFECTIV
BISAPR20 pK |: g

1. The name of the limited liability company is: S§ATE OF ];) o

Easy Lidntios Thieentives LLE
2. The complete street and ndiling addresses of the initial designated office:

L2 (5 llG St Rase, T H3/Y

(Sfreet Address)

(Mailing Address, if different than street address)

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

Tacie Mefodoad 440 W Vo, (F Eagls T 0201

{Name) {Street Address)

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

company:
Name Address
Zets Nervrae 1772 GllisSt, Reise T S27H

f(

Pa’se, I 8::.7/7

Tyson Bedder

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

L172. Giks at, Roise T 93714

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person. ,
‘/L/PQL Secretary of State use only
. IDAHG SECRETARY OF STATE
ignatu M\J _
Signature &) 04/20/2015 05:00

Typed Name Zﬂb IQ_W Q(G CE:CASH CT-209213 BH:1471741
16 1G0.00 = 100.00 ORGAN LLC #2

Signature
Typed Name:

WID0626

P
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