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" FILEDEFFECTIVE™
251 . B —— TR - .
@8R CERTIFICATE OF ORGANIZATIO AN -3 ppo: 5
Yl L/MITED LIABILITY COMPANY st e o fiare
0

(Instructions on back of application)

1. The name of the limited Iluhllg company If . ¢

'y ‘2. The complete strest address, and malling address if different, of the Inftial designated/
principal office: .,

I 4298 W, Riverbend Avenue, Post Falls, [D 83854

4. The name of the commercial registerad agent: or the name and complete street

address of the non-commercial registered agent:

"] 4. Thename and address of at least one member.or manager of the limited Habiiity
company. | | .
Naws Address

__Jaslvp Arnold 4298 W, Riverbend Avenue. Post Falls, ID 83854

1 5. Mailing

4

address for future oo

A

ndence (annual report noticss):
) HaHA. 11) NeIBSd -

6. Future effective date of flling (optional);

Signature of an nroanlzur(i). {An organizeris & mamber,
or is acting on behalf of a required, and existing, initis! member
or mambara).

Sacretury of Sinie use only
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