e CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE
(Instructions on back of application) 2015 JUN 23. AM 8: 29

1. The name of the limited liability company is: SECRETARY OF bTATE

STATE OF iDAHO
Qabra, arvd E\J g Livaked Ligbility Compaiy J
2. The complete street and mailing addresses of the mTfaaI desngnated office:

W90 Tdabvo Stheet South tlen, Tdaho 82345

{Street Address)

(Mailing Address, if different than street address)

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

Sobive Mioliee Who Tdahg §Treet South Tl T D 3225

{Name) (Street Address)

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

Name Address |
Sabras_ Moufee 050 Telaaind Street South Eden TD 2bas
Q-\jmv\ Mo fee WoN Tdakg Lhiget South Bden IO 82325

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

50 Lddahg streot Sguth, Eden Tdaho 92325

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
W / (}5@@/ IDAHO SECRETARY OF 3TATE
Signatur 06/23/2015 05:00
CR:1005 CUT:276861 BH: 14581054
Typed \901[’)?7(/ MUW«Q@ 1@ 100.00 = 100.00 DRGAN LLC #2
Signature W e
Typed Name: /b 3( 7/

cert_omg_lic Rev. 07/2010



