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R0 CERTIFICATE OF ORGANIZATION,
AARNS LIMITED LIABILITY COMPANY
(Instructions on back of application)

1. The name of the limited liability company is: SECVEt agl [ ‘JJ&E; JE
Gssential s 5 You LL.C STATE OF 040
i 2. The compiete street and mailing addresses of the initia_l designated office:
| 809 N. Geay Clowd Pace)  Meeidis, 1D $3,42
(Streot Address) J
i (Mailing Address, if diffarent than street address)
I 3. The name and complete street address of the registered agent:

“hezidian! 10 Fapyo,

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

ﬂ‘ D \ﬁmj/ouzel 509 N. logay (Joud A.

company:

| Dara MnaM §09 M. &ma//?;/? Meeiigp, 1D
J J 304/

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

AN, e MUIdig, 1D T36¢49,

il 6. Future effective date of filing (optional):

e

Secretary of State use only

Signature
: IDAHO SECRETARY OF STATE
Typed Name: 82/14/2014 B85:00
CK: 6893 CT: 232998 BH: 1418697
pe— B — Y 19 108.98 = 106,00 ORGAN LLC & 2

wil2¥27/




