% CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
& LIMITED LIABILITY COMPANY  130CT -4 PM &4 23

(Instructions on back of application) SECRETARY (OF iATE
STATE OF IDAHO

1. The name of the limited liability company is:
L S Llc

2. The complete street and mailing addresses of the initial designated office:
/0 555 forseshoe Bead Rd #/72 Boise /d. #3714

(Street Address)

{Mailing Address, if different than street address)

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

ﬁ/Jeq L Brer 10555 Hoseshoe Bend Rittiza Bos e Id 93778

{Name} (Street Addrass)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Licke gL Bier 10555 Horsesboe Bad R #r7a Borse Jo 8277y

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

/0855 /%/‘Jesloe Bend ﬁ’aﬂ', #F/ 7-2', Bo:'se.’, /d F3I7/Y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

i Secretary of State use oniy
Signature / w"‘)’ @"

Typed Name; Kicgk'e,y L. Bier

IDAHO SECRETARY OF STATE

Sionatre 3008172813 B3cme
Typed Name: 10109.89 = 199,89 ORGAN LLC § 2
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