\ CERTIFICATE OF ORGANIZATION FILED EFFEQT!V*
| LIMITED LIABILITY COMPANY |

(Instructions on back of application)

1. The name of the limited liability company is: © é’f LTE OF%‘ AﬁgﬂE

Magic Spa, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
4322 W. Overland Rd., Boise, {daho 83705

(Street Address)
(same)

(Mailing Addrase, if different than stroat addross)

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

Pong O Mooers 4322 W. Overland Rd., Boise, Idaho 83705
{Name) {Sireat Address)

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

Name Adgress
Peng O Mooers 4322 W. Overiand Rd., Boise, (daho 83705
5. Mailing address for future comrespondence (annual report notices): : ff

4322 W. Overland Rd., Boise, ldaho 83705

6. Future effective date of filing (optionaf): __ - il

Signature of organizer(s). (An organizer is a member, or is c '
acting in behalf of 2 member or members).

a Secretary of Siate uae only

.SignatureMd 277020V ’é

Typed Name: Pong O Mooers 1
” W TR

Signature %';

. i IDAHO SECRETARY OF

Typed Name: g8 1176972089 68 a0

§ Ch: 147 CT: 242083 BHy 1194538
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