CERTIFICATE OF ORGANIZATION FILED
LIMITED LIABILITY COMPANY EFFECTIVE

Filing fee: $100 typed, $120 not typed ITFEB-1 AN 9: 05

i

Comgplete and submit the application in duplicate. SELAZIARY OF STA Te
STATE OF 1DAKD

1.

The name of the limited liability company is:
Play Learn Excel Concepts LLC

{Rematmbar to insiude the words "Limited Linbility Comparny.” "Limited Company.” or the abbreviations L.L.GC., LLC, ar L&)

2. The complete street and mailing addresses of the principal office is:
470 N 3421 E; Lewisville, Idaho 83431

{Slraet Addvess)

P.O. Box 222; Lewisville, Idaho 83431

(Maing Address. of diffgrent

3. The name of the registered agent and street address of the registered agent:
Gail Ann Griffin 470 N 3421 E; Lewisville, ldaho 83431

{Naime} {Address cannot be a post offica box or postal mail bex)

4. The name and address of at least one governor of the limited liability company:

Gail Ann Griffin 470 N 3421 E; Lewisville, Idaho 83431
(Name) {Address)
TR | Chdciress
JATIE (AadTess)
S ANTTESS)

5. Mailing address for future correspondence (annual report notices):
P.O. Box 222: Lewisville, idaho 83431

LAGAress:

Signature of organizer(s).

y / St GECRETAAY OF STAT
ignature: ﬁ/wvu 0 SECRETAR RPE
Signatur J Q% 02/01/2017 05:00

. . CR:2331 CT-222228 BH: 1566202
Printed Name: Gail Ann Griffin 16 100.00 = 100.00 ORGAN LLC #2

Signature: N "‘r'l“‘! q L.l.

Printed Name:

Rey 112045



