-

%% CERTIFICATE OF ORGANIZATION
% LIMITED LIABILITY COMPANY  FILED EFFECTIVE

(Instructions on back of application)

WISFEB-2 AMID: 04

1. The name of the limited liability company is: SECRETALY OF STATE
ulow Rua CeaftsS, Lia STATE OF iDAHO

2. The complete street and mailing addresses of the initial designated office:

1000 BEERS RHumoird D, Sadde, 7o 838Ld

(Street Address)

{Mailing Address, if different than street address)

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

1IN Locg Servics,lne. 3524 5 LIstR five. S ds 1D
(Name) (Street Address) Boixe | Toath o 53705,_

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

Aaren £ Bfoeciich 1000 BeFes Hombied D Segp Tp
380

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

lobd  BEEES Humbird DC, Ile, Tdahnos &350

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. — i N
[ Secretary of State use only
. IDANHO SECRETARY OF STATE
signature N Qe O Aok o2 02/62/2015 05:00
Typed Name: RAREN BE nedict | CK:1222 CT:305903% BH:1459862
N T A 1@ 106.60 = 100.00 DRGAN LLC #2

Signature W (4 "]ﬂaa

Typed Name:

9/21/2012 cent org_lic Rev. 07/2010



