ARTICLES OF ORGANIZATION
+ t/MITED LIABILITY COMPANY

Yoy \8 To the Secretary of State of Idaho

oy nF STATE Corporations Division
SECRE ‘v 10AM0 700 West Jefferson Room 203
STATE P.O. Box 83720 « Boiss, 1D 83720-0080

1. The name of the limited liability company is; __Staté Street Pawn LLC

[ iy -
2. The address of the initial registered office is: __>o0 "+ State St., Boise, Id ~83%3

{not a PO Box)
— name of the initial registered
agent at that address is: _ Iran Nabati R
T
Signature of registered agent : \% M |

= E— 12.3, _ )
3. The latest date certain on which the limited liability company will dissolve: _2016

4. s management of the limited liability company vested in a manager or managers?
E( Yes D NO  (check appropriate box)

5. if management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address: !
Iran Nabati 4590 W. State St., Boise, Id 83703
Abraham Motamedi 5003 N. Contour , Boise, Id 83703

6. Signature of at least one person listed in #5 above:

mwM

S of State ;
coretary of ST SELRETARY OF STATE
T 11/18/19% 0900  A0OK2 |

-

2

X #: 1220 CUSTE 72413
ORGAN LLC {
1@ 100.00= 100.00 1

jff

$3 £

LLC1/583 File Two Copies Fee: $100 if typed with no attachments
$120 if not typed or if attachments are included




