2. CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
&dis  LIMITED LIABILITY COMPANY

(Instructions on back of application) 03 N 28 AH 8 91
1. The name of the limited liability company is: QCPCfTﬁRY oF STATE
Handwmade oy Lo LLC Pe T OF PDARO

2. The complete street and meﬂling adgresses of the initial designated/principal office:
g w. Whew ; Nempe, |D 55 l

(Street Address)

(Mailing Address, if different than street address)

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

Jamm&% pal wW. Wi llews |, Namp, (D V365!
Name} (Street Address) 7 T

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

Name Address

w pat w0 W puvd), Namps 1D Y245

5. Mailing address for future correspondence (annual report notices):
1021 . Willew s ‘\)CM/YI?(‘; , 1D =]

6. Future effective date of filing (optional):

Signature of organizer(s). {An organizer is a member, or is

acting in behalf of a member or me .
Secretary of State use only
Signature | '

Typed Name: _ { auviexDN ﬂﬂa.za

g IDAHD SECRETA
. g RY
Signature 5 g:(._s ;;g_. % {23?9 213 BDF QS.'?EEBQ
% {gi ag o' " S BH: 1o
Typed Name: £ 1€ 100,60 < 1455 ORgAning4gs
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