FILED EFFECTIVE

% CERTIFICATE OF ORGANIZATION
& LIMITED LIABILITY COMPANY 11 J 17 pH 3:3)

{Instructions on back of application) LCUHETARY OF Sikic
STATE OF IDAHO

1. The name of the limited liability company is:

<vf5}’u on the )?3"”7[ LLC e

2. The complete street and mailing addresses of the lnltla| deagnatedlpnnc:pal oﬁ" ce:

£ 555 Overland Ry, Sude |60 Bose  Td $2757

(Street Address)

{Mailing Address, if different than street address)

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

Erie S hwavze Qg1 W Shella (n Aot 20] 59:555'95’57&‘.1_—)

(Name) (Street Address)

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

Erve Sdynvre 49?/ W. Sheiln Ln At 201 Bre-DRMS

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

HEY N, Shelle (n Bt 261 Bose Tp 23705,

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

. I Secretary of State use only
Signature E@é
Typed Name: E.cic. Schwarze.
Signature 0AHD SECRETARY OF STATE
Typed Name: mag{l 772011 es:ap
16 16880 = 1o o2 pers LT

]
cert_arg_llc Rev. 07/2010 [/J / ng{




