FILED EFFECTIVE

\ CERTIFICATE OF ORGANIZATION
g LIMITED LIABILITY COMPANY  20100CT ity PHI2: 22

(Instructions on back of application) 5
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1. The name of the limited kability company is:

Nour |ife Solvhons LLC
2. The complete street and mailing addresses of the initial designated/principal office:
427 N. 570 E. JID 83214

{Strest Address)

(Naling Addross, If different than street addross)
Il 3. The name and compleie street addrese of the registered agent:

Avstin Kelley  [9271-570 €. Shelley IO BB

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

ﬂLsuiﬂhefm M@qu il
James Chrlsﬁnsgm QYs £ Jopn 5. Provo, UT BY60L
Denielle. Christensen. 945 E. 10003. Ao UT 84600

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

427 . 510 E. Shetley . TO 83714

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Typed Name: 1
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