=
 CERTIFICATE OF ORGANIZATION ' "“&0 g,
] LIMITED LIABILITY COMPANY S

(instructions on back of application)

1. The name of the limited liability company is: Son

Lava_Bot Spions Swdy Ll S

2. The complete street and mailing 'alddrel:ses of the initi'al designated office:
spSouth 1% Easr Laya ot Sp 05, TD §3240
YD Box 115 Layn Hot Sprngs T0 %3246

(Mailing Address, if different t - streel address) J

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

Qulie . il 1093 Wetoluy 114 126 el Sprcgs

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

Eric S. P—NI:EIT 1043 ngthg!&mﬁd, Low A iz

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

VO. B 115 Lm_km;gm@s,m 3244

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. -
. Secretary of State use only
Signaturi i K r_,ﬁé//
Typed Name: uhe C. Hﬂ'
. IDAHO SECRETARY OF STATE

Signature P9/28/2013 B5:86

CK: 925 CT: 288255 BH: 1398931
Typed Name: 1 8 189,68 = 108,88 ORGAN LLC § 2

— WIS



