CERTIFICATEZE OF ORGANIZATION FILED EFFECTIVE

. LIMITED LlA%!LlTY COMPANY

Title 30, Ghapters 21 ahd 25, Idaho Cbde 26 APR 28 PM 2: L
Filing fee: $100 typed, $120 not type .
Complete and submit the application i? duplicate. SECm_ 'Ag\{: \I'E' %TE

1.

The name of the limited liability
Custom Built Center, LILC

company {s:

k! SRR RIS N I

2.  The complete street and mailing addresses af the principal office is:

Falls, ID 83854

11927 W. Spanway Road, Post

BTN

3. The name of the registered agent and street L\ddress of the registered agent:

Be_tty Stephan

11927 W. Spanway Road, Post Falls, ID 83854

edvnge St s ME L e v mel AT oLl na b o

4.  The name and address of at ledst one governor of the limited liability company:

Betty Stephan

11927 W. Spanway Road, Post Falls, 1D 83854

5.  Mailing address for future corre

spondence (annual report notices):
Falls, D 83854

11927 W. Spanway Road, Post

Signature of organizer(s).

&7
Signature: _4/) e

VAIED

Secsetary of State use only

Printed Name: Betty Stephan

IDAHO SECRETARY OF 3TATE
g4/28/2016 05:00

Signature:

CR: 2514228 CT:17205%% BH:1A25873
1@ 100.00 = 100.00 ORGAN LLC #2

Printed Name:
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