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

. The name and address of at least ane member or manager of the limited liability

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

6. Future effective date of fiing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behaif of a member or members).

¥y

S8R\ CERTIFICATE OF ORGANIZATION  FILED EFFECTWE

LY LIMITED LIABILITY COMPANY '0APR-7 it: o3
e (instructions on back of application) | SEQﬁETAHY OF STATE
. The'name of the iimited liability company is: ATE OF IDAHO
KLP LLC '

. The complete street and mailing addresses of the initial designated/principal office:

709 Seven Devils Rd Riggins, ID 83549

(Street Address)
PO Box 61 Riggins, |D 83549

(Mailing Adkdress, if different than streef address)

Kurt Pullen 709 Seven Devils Rd Riggins, ID 83549
{(Name) (Street Address)

company:
Kurt Pullen 708 Seven Devils Rd Riggins, ID 83549

PO Box 81 Riggins, iD 83549

s Secretary oisum' ued onjy .
Signaturez&é% { : .
Typed Name: ' Kurt Pullen E W 22L L
§ 100 SELRETARY OF STare

Signature & 34187/291Lwas§¥93

. g Ck: 95 CT: 846834 By; 1pi6ess
Typed Name: 18180.68 = 180.60 Omo (10 § »

. ol



