From: Paul Pelletier Fax: {208} 853-6019 To: +12083342080 Fax: +12083342080

Page t of 3 9M13/2011 1:56

FILED EFFECTIVE

iy

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

\3

1. The name of the limited liability company is:
FUNNY FACES PRESCHOOL & CHILDCARE LLC

2011 SEP 13 PH 3: 22

SELHL TART SindE
>“STATE OF IDAHO

304 5 Eagleson Road, Bolse ID 83705

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

(Streat Afthess)

(Miziing Agdress, I Gifferant 1han sree! aadress)

comparny:

3. The name and complete street address of the registered agent. i
Kimberly Pelietier , 3048 Eagleson Road, Bolse ID §3705 !
{Name} {Stivet Address)

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

Name. Address.
Kimbery Pelletier 04 S Eaglesen Road Boise, 1D 83705

304 S Eagleson Road, Bofse |D-83705

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

6. Future effective date of filing {optional}:-

Signature of a manager; member or authorized

person. . .

signature o 2L LA~AIL
Typed Name: Ktmbariy PeXidtier

Signature
Typed Name:

— -
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