CERTIFICATE OF ORGANIZATION  Figp, .
LIMITED LIABILITY COMPANY FFECTIY

Title 30, Chapters 21 and 25, ldaho Code 01 _
Filing fee: $100 typed, $120 not typed JUN 27 AH (0: L

Complete and submit the application in duplicate. SECL: At O - STATE
ST OF DAHO

1. The name of the limited liability company is:
ABRIVENTURES, LLC

{Remember to inctude the words "Limited Liability Company,” “Limited Company,” or the abbreviations L.L.C., LLC, or LG}

2. The complete street and mailing addresses of the principal office is:
1600 SW CEDAR HILLS BLVD SUITE 101B

{Street Addross)

PORTLAND OR 97225

{Mailing Address, if ciferent)

3. The narge gf the reglstered agent and street address of the registered agent:
Da

Idaho Reg|stere(¥ Agentu,c, 784 S. Clearwater Loop Suite D Post Falls, 1D 83854

{Rarme) {Address cannot he a posi office box or pastal mail hox}

4. The name and address of at least one governor of the limited liability company:

Erik Mattson 1600 SW Cedar Hills Blvd Suite 101B Portland OR 987225
Name) (Address}
Name] {Adidress)
TNEmS) (Acdrass)
TName) (Adidross)

5. Mailing address for future correspondence (annual report notices):
1600 SW Cedar Hills Bivd Suite 101B Portland, OR 97225

{Address)

Signature of organizer(s).
Signature; <<————— ‘m S

Secretary of State use only

Printed Name: Erik Mattson

Signature:

Printed Name: ll) / fqygg

Rev. 11/2015




