88, CERTIFICATE OF ORGANIZATION y g0 gFFECTIVE |
i LIMITED LIABILITY COMPANY o yn-8 M &2

{Instructions on back of application) SR OF ST!\TE

1. The name of the limited liability company is:
Sequels, LLC

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

| 6389 Kootenai Street, Bonners Ferry, ID 83805

(Street Address)
| PO Box 758, Bonners Ferry, ID 83805

{Malling Addrass, if different than street address)
3. The name and complete strest address of the registered agent: ﬁ

Donna L. Huddieston 6389 Kootenal Sireest, Bonners Ferry, 1D 83805
Name) (Sirest Address) i

4, The name and address of at least one member or manager of the limited Habiiity
company:

Name Addrass
. ..Donna L. Huddlaeston 191 Bloom Hill Road, Bonners Ferry, |0 83805 l

5 Mailing address for future correspondence {annual report notices):
Donna L. Huddleston, PO Box 758, Bonners Ferry, ID 83805

| 6. Future effective date of filing (optionat): i
Signature of organizer(s). (An organizer is a member, or is : I
acting in behalf of 8 member or members). :

i Secretary of State use only
! Signtumi&m_iém@u__
Typed Name: Donna L. Huddleston w 4L 19
g IDAH0 SECRETARY OF STATE

f| Signature g5 s ,13{1?3’ b1 9 B.Ef E’l?ﬁ?s

Typed Name: %g ¢ 180.06 - BROAN LLC % 2



