EFFECTIVE1

2% CERTIFICATE OF ORGANIZATION FiLgp
| LIMITED LIABILITY COMPANY ?HMJUL

{Instructions on back of application)

1. The name of the limited liability company is:
LYpw Bhayoor/ L&
2. The complete street and mailing addresses of the initial designated office:
$6o 5TH AvE. . Twiv FALLS L0, 330]

(Street Address)

(Mailing Address, if different than street address)

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

Lywr PRANV DG “Qilo Srnpve €. fwiv ggLls Fo
{Name) {Street Address) 3 ?31

4. The name and address of at least one member or manager of the lirted liability
company:
Name Address
Lyw~var PApnlorr TLo 5T, AvE B, Twiv/ 8IS T
&z 32)

5. Mailing address for future correspondence (annual report notices):
Mo STY pvE. 2. Twiv FALLS TO, 5530

€. Future effective date of filing {optional):

Signature of a manager, member or authorized
person.
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CE:1049 CT:238762 BH:1432265

Signature i i@ 100.00 = 100.00 ORGAN LLC #2

Typed Name: | W 139 ?C?/'f
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