» CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY COMPANY 5758 25 PH 3:47

i : STATE OF IDAHO
1. The name of the limited liability company Is:
oeren: L ' ¢
2. The complete street and mailing addresses of the initial designated office:
£, m 8 /
(Stroet Address)

(Mailing Address, if different than sireet acoress)
3. The name and complete street address of the registered agent:

%@_ﬁ_ﬁmﬂm‘,_ 1205 W). 23 pa, TD B35/
{Street Address)

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

| Mame Adimas
Muesle R DNetlinney 205 W, Hawle 04, Nampa T2 83657

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

1205 W. Howie O, MNampe, TD 8365/

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person,
Secretary of State usa only
Sl-gnature IDAHDO SECRETARY OF STATE
Typed Name 02/25/2015 05:00
CE:22%6 CT:306310 BH:1463448&

Signature i@ 100.00 = 100.00 ORGAN LLC #2
Typed Name b\) [ (Zy/ 55/

L

A ——
ol _org fic Rev. 0F/2010



