CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code
Base Filing fee: $100.00.
Complete and submit the application in duplicate.

FILED EFFECTIVE

WITJUL 17T AM 8: 26

SEQRE it O STATE
1. The name of the limited liability company is: STATE OF (0AHO
Dragonfly Financial LLC
{Remember 1o includa the worgs “Limited Liabiiity Company” “Limited Company]. "or the abbreviaticns LLL.C. LLC or LT
2. The complete street and mailing addresses of the principal office is:
832 NW 13th St Fruitland ID 83619
{Sireet Address) {City) {State} (Zipcade)
PO Box 217 Vale OR 97918
iMading Addrass. if different; {City) (Slae) (Zipcode)
3. The name and complete street address of the registered agent:
Terra Coman 832 NW 13th St Fruitland ID 83619
IName; {Address) {Cityy (Sate; (Zpoorie!
4. The name and address of at least one governor of the limited liability company:
Jean Pierre Coman 832 NW 13th St Fruitland ID 83619
ihame) {Address) iCity} {State} (Zipcode]
Terra Coman 832 NW 13th St Fruitland ID 83619
{Hame) {Addess) TGty {State) i7ipoode)
Name; (Addrass ity i Brate; Fipnode:
tName? (Address) Sty {Statey Vo
5. Mailing address for future correspondence (annual report notices):
PO Box 217 Vale OR 97918
{Address) {City) IStatel Lo

Signature of organizer(s).

me: Terra Coman

Printed

i@ 20.00 =

Printed Name: Jean-Pierre Coman

Signature: /Lk\)‘ %‘”ﬁf‘/\-

Rew. 07/2016
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