CERTIFICATE OF ORGANIZATION gy g

D EFFECTIVE
LIMITED LIABILITY COMPANY
Title 30, Chapters 21 and 25, Idaho Code 011FEB 16 AM 9: |S
Filing fee: $100 typed, $120 not typed o
Complete and submit the application in duplicate. SEg?E Tn Eé ;__ %AiS-IT TE

1.  The name of the limited liability company is:
Kate & Anna LLC

[Remember to include the words "Limited Liability Company,” "Limited Company.” or the abbreviations L.L.C., LLC. ar LC}

2. The complete street and mailing addresses of the principal office is:
6950 E Maplewood Ave

iStreet Address)

Post Falls, Id 83854

{Matling Address, if differont)

3. The name of the registered agent and street address of the registered agent:
Laurel Rollins 6950 E Maplewood Ave Post Falls, |d 83854

(Name) (Address cannot be a pos! cffice box or postal mail box)

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

Laurel Rollins 6950 E Maplewood Ave Post Falls, Id 8854
{(Name) (Address)
Michael Rollins 6950 E Maplewood Ave Post Falls, Id 8854
Namae3 {Address}
(Mame} (Address)
(Name) (Addrass)

5. Mailing address for future correspondence (annual report notices):
6950 E Maplewood Ave Post Falls, Id 83854

(Addrass)
Signature of grganizer(s). .
[& \ Secrelary of State use only
Signature: el ~0 .
7 7 IDXHO SECRETARY 0OF STATE
Printed Name: Laurel Rollins b2/16/2017 D05:00

CE:8740 CT:170353 BH: 1563351
1@ 100.00 = 100.00 DRGAN LLC #2

W 1%5%4

Signature: %x);ﬂﬂé ﬁfrﬂr}w@

Printed Name: Michael Rollins

Rev. 1172015




