2\ CERTIFICATE OF ORGANIZATION FlILED EFFECTIV&
| IMITED LIABILITY COMPANY MISMAY 26 AMI0: 17

(Instructions on back of application)

i CF STATE

ST OF R0

1. The name of the limited liability company is:

En Day Cyc LES L C
2. The complete street and maillng addresses of the initial designated office: ;

2250 2n0 Ave A |
(Street Address)
[ B soN , D E35¢ !
(Mailing Address, if different than streel address)

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

: T - -~ y e A 2D
Pty Jomn S NE 2308 Grnuaals (LY S5
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
WARIY Jow JRIANE 2305 S Buek Lewsior A0 U35

5. Mailing address for future correspondence (annual report notices):
22850 Prin Ave Lo, STeas o Lt

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. S |
Secretary of State use anly

H 4 -
Signature */ 7( ; IDAHC SECRETARY OF STATE

Typed Name:”  MAnie Jurs DATAMNS BB /27/2015 05:00

CE-1112 C7F: 310845 BH: 1477013
1B 100.00 = 100,00 ORGAN LLC #2

Signature

Typed Name: ' W [62 l 62)

9/21/2012 cert_org_lle Rev, 07/2010




