SHERS CERTIFICATE OF ORGANIZATION —~ “TFECTIvg
) LIMITED LIABILITY COMPANY #5820 g g4

{Instructions on back of application) _7 SECHET ARY OF
‘ TATE

1. The name of the limited liability company is: STATE OF IDAHO |

Marshall McLean Band T.I,C
2. The complete street and mailing addresses of the initial designated office:

615 Cedar St. Sandpoint, ID 83864

(Street Addresa)
PO Box 2301 Sandpoint, 1D 83864
{Maiing Address, if different than sfreef addraas)

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

Justin Landis 615 Cedar St. Sandpoint, 1D 83864
(Namea} (Street Address)

4. The name and address of at least ane member or managser of the limited liability
company: _

Naifp Asidreas

Marshall McLean 3036 N. _Emh St. Spokane, WA 99205

N

PO Box 2301 Sandpoint, 1D 83864

5. Mailing address for future commespondence (annual report notices):
6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only
Signature £
Typed Name; IDAHO SECRETARY OF STATE
01/21/2015 05:00
Signature CE:506 CT:305405 BH:1457305
1@ 100.00 = 100.00 ORGAN LLC #2

Typed Name: Marshall McLean

—

—_— = L 1967




