2% CERTIFICATE OF ORGANIZATION
SN ‘ECTIVE
¥ LIMITED LIABILITY COMPANY  F'LED EFF _
(Instructions on back of application) Zﬂlﬁ AUG 20 AM &
1. The name of the limited liability company is: SE %ATéyF?g B

Fat A’Sﬁ cond i"ﬂl&cPﬂV\ L C

2. The compiete street and mailing addresses cif/the initial designated office:

Str;i%i? ]—JQF@\H»\ §+
@5?@) Srm ﬁ”amc;w CA 99/ 0

(Mailing Addressf different than street address)

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

CeqiskereldeatsTe 1900 Moot Blud. ST /04
S peor A/}/me ™ ¢35/7

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

Name
Numwﬁi%ﬂu ?gz LQ%]VPR?}U 3L Som(}:ﬁwr(u(o(f?‘
Lund T. waf 2%% m\/\m‘/aw% SE o#x Ao G

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

?ﬁg L.P)b}"‘/ﬁt{-;g §7‘ gm Ffw‘—chco’ [474 7/0

6. Future effective date of filing (optional):

Signature of a manager, member or authori
person.

Sec_rétary of State use only
IDAHO JECRETARY OF STATE

08/20/2015 05:00

Signatur;7///
CK:211 CT:-213666 BH:148R885

Typed Name: Mumw SM@U\
) 1@ 100.00 = 100.00 ORGAN LLC #2
Signature MAW | mﬁﬁ SIES;ES‘X z,s__ .
A CRETARY 2TAT
Typed Name: __ | a0, wa 08/20/2015 05:00

| CX:-3134480 CT:172099% BH: 1488886

cert_org_lic Rev, Q772010 1@ Z20.00 = 20_00Q CORF SUR #2



