CERTIFICATE OF ORGANIZATION FiILED EFFECTIVE
LIMITED LIABILITY COMPANY

) Title 30, Chapters 21 and 25, Idaho Code WIIJUN29 MM 9: 21

Filing fee: $100 typed, $120 not typed SECRETARY OF STATE
Complete and submit the application in duplicate. STATE OF IDAHO

1. The name of the limited liakility company is:
Shruka Designs LLC

(Remember to include the words “Limited Liability Company,” "Limited Company,” ar tha abbreviations L.L..C., LL.C, or LC}

2. The complete street and mailing addresses of the principal office is:
784 S. Clearwater Loop, STE R, Post Falls, {D 83854 .

(Street Address)

3527 S Federal Way, Suite 103, #108, Boise, 1D 83705

Maiiing Address. if different)

3. The name of the registered agent and the street address of the registered agent:
Registered Agents Inc. 784 S. Clearwater Loop, STE R, Post Falls, ID 83854

(Name) {Address cannot be g post office bax or postat mall box.)

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

Sathyabama Rasappan 3527 S Federal Way, Suite 103, #108, Boise, 1D 83705
TName) (Address)
Name) {Address)
(Namey (Address)
Namay {Address)

5. Mailing address for future correspondence (annual report notices):
3527 S Federal Way, Suite 103, #108, Boise, 1D 83705

(Address)

Signature of organizer(s).

Signature: . fy\@

Printed Name: Sathyabama Rasappan

Signhature:

WigmneC

Printed Name:

Rav. 1112015




