22 CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE
ild LIMITED LIABILITY COMPANY

(Instructions on back of application)
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SEGRETANY OF STATE

1. The name of the limited liability company is:
2. The complete street and mailing addresses of the initial designated office:
1O_Blue, Yeon

(Street Address)
oo Ol \D - B3R\

{Malling Address, if different than street address)

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

donn (\%o\\é 10 RBlue Beron ldong 0y &
{Name) (Street Address) 2 g i
4. The name and address of at least one member or manager of the limited fiability
company:
Name Address
Jone Bow 10 Rue Ve o Citng (&
TReBN
5. Mailing address for future comespondence {annual report notices):
TPO.Poy 332 Idone Ciby  1d 303\
6. Future effective date of filing {optional):
Signature of a manager, member or authorized
person.
Secretary of Stat_e use only
Signature IDAHO SECRETARY OF STATE
Typed Name? Moo Gl 04/03/2015 05:00
CE:1977 CT:10639%4 BH:146%331
1@ 100.00 = 100.00 ORGAN LLD #2
Signature
Typed Name: RSN Q\Q\K‘z \{’

—
9/A/2012 cart_org_lle Rev. (772010



