W \, CERTIFICATE OF ORGANIZATION  FILED EFFEGTML
Nlgliss LIMITED LIABILITY COMPANY 20ISHAY 19 PN I2: 55

(Instructions on back of application) SECRETARY oF
STATE OF IDA%EATE

1. The name of the limited liability company is:

Reeds AUl Natore\ LLC

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

[ 71l6  Sivertoop, Nempe 10 E369e

{Street Address)

(Mailing Address, if different than street address)

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

Wilhiam Reed | e Siivecloop,ummpe ID ¥26%6

(Name) (Street Address) 4

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

William Reed HIG 5|IIKI¥,IQDP,D“DPNI—D 43C Yo

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

| 216 Silvecloop Newmpo, I 93656

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. e e .
. . M Secretary of State use oniy
Signature 4/’%‘ F i IDAHC SECRETARY OF STATE
Typed Name: \W/, 1ligm Reed 05 /1572015 05: 00
. CR:-CaA8H CT: 310417 BH- 1474203
_ ! 18 100.00 = 100.00 ORGAN LLC #:2
Signature |
Typed Name: |

921/2012 cerl_org_lic Rev. 07/2010 W/g/ g/ E O



