CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY |\ 1y 51 e 1:49

(instructions on back of application)

A , SECP: =Y OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

Belleza 4\ Dig L€

2. The complete street and mailing addresses of the initial designatedlprincipél office:
V2§ whrook  Dr. - 3BT
(Street Address)

{Mailing Address, if different than street address)

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

Cirelsea \Withhamg 11287_{Headovihrook Pe Nampg W

(Name) (Street Address) B’

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

Name Address
Chrelsea \nhithiame 01 Meadewbrte Dt Nampa (D 83647

5. Mailing address for future correspondence {annual report notices):
Wl Mea davbroer Do Nampa 1D 236D’

6. Future effective date of filing {(optionali):

Signature of a manager, member or authorized

person.
) Secretary of State use only
Signature L £Z2LL4 M«’/
Typed Namé: Chelsea \Whilliamg
_ IDAHD SECRET
Signature cgsc{sq? 1(: {’ EB‘:ﬂ orasg\'gsaa
Typed Name: VE186.80 = 165,85 RO LS 2
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