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% CERTIFICATE OF ORGANIZATION | |
LIMITED LIABILITY COMPANY ~ UISHARTI MMIg:36 |

{instructions on back of application) SECHETARY

1. The name of the liimited lability campany s ;
J B installations LL.C : ’

i

|

2. The complete streat and malling addresses of the initial designated office:
1805 W Post Street, Post Falls, 1D 83854 : .
 {Gleeel Address) ' !

Mli\g Address, [ gifesont e shent sddoess) ) ‘
3.  The narne and compiete street addiess of the registered agent: : I .

Jason LeRoy _ _ 1605 W Post Steet, Post Fallg, iD 83854
tHama) iSiveat Adoress) '

4. The name and address of at least ane member or manager of the limited Hability

company:
Mame Advuress
Jason LeRoy . 1605 N. Post Street, Fost Falls, ID 83854
Donald Buss . 2691 N Fox Caurt, Post Falis, I 83354

5. Malling address for future correspondence (annuat report notices):
1605 W Post Sirest, Post Falls, ID 83854

8. Future effective date of filing (optional): 1

Signaturg of a 'mgnager, member or authorized

DRrson. e e
H{ ! . Secretery of Sate sk ey
Signature
Typed Namsg
§ o Signatureg ' Pt o “ I0AHO SECRETARY OF STATE
Tvped Name: Donald Buss —— ! o E !
L yped Name | 03/11/20615 05060
i SR — CE:2651570 CT:1720%% BH:1465529
gl k] gt g % Rae, 072010

18 106.00 = 100.00 DRG=AN LLC #2

1§97/



