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S CERTIFICATE OF ORGANIZATION ;00 o
Y LIMITED LIABILITY COMPANY """~ " &7

{Instructions on back of application) STATE OF !DAHU i

1. The name of the limited liability company s ﬁ
Dew Line, LLC ‘ '

2. The complete street and maifing addresses of the initial designated/principal office:
1485 Tamarack Creek Road, St. Maries, 1D 83861

{Sreat Address)
148% Tamarack Creek Road, St. Maries, ID 83861

TNialling Address, Hf different than sireet addrass)
(Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company: -
Noms Addresa
Timothy P, Spooner 1486 Tamarack Creek Road, St. Maries, 1D 83661

e

5. Mailing address for future correspondence (annual report notices):
1485 Tamarack Creek Road, St. Maries, |1D 83881

8. Future effective date of filing (optional): upen receipt
Signature of organizer(s). (An crgenizer is a mamber, oris JH
acting In behaif of @ member or members), ‘ :
. Sacrelary of Stats use anly
Signature __ /% : %
Typed Name: Shannon M. Badgeit %‘
Rlanature W ﬁ Bazal’ %.-
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