Z2> CERTIFICATE OF ORGANIZATION ° EFFECd
§5 LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company is:

| Be Self-Reliant, LLC

OIMAY 14 BM 8:49

SECRETARY OF STA
STATE OF DAnG) ©

2. The complete street and mailing addresses of the initial designated/principal office:
336 N. 1810 E., Saint Anthony, ID 83445

{Street Address)

(Mg Address, ¥ diffierent than street address)

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

{Name) (Street Address)

company:
Name

David Noack - 336 N. 1810 E., Saintt Anthory, ID 83445 =

4. The name and address of at least one member or manager of the limited liability

Address
‘David Noack" 336 N. 1810 E,, Sainft Anthony, [D 83445

{

s. Mailing address for future comrespondence (annual report notices). '

336 N. 1810 E_, Sainit Anthony, ID 83445

6. Future effective date of filing {optional):

Signature of organizer(s). (An organizer is a member, or is
ac’ﬂ"gi‘lmﬂf& nembe

Signature
Typed Néf

Signature
Typed Name:

L

Reviaad 07/2008

g\comiformelLLC formeicent, o ic.PMD

Secretary of Stale use only

asxuran&%sao&
CK: 4177 CTs 179470 My 1179445
1.0 100,89 = 100.08 QRGAN LIC § 2



