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- - SECRETA
1. The name of the limited liability company is: STA T g;; OF ST TE

BB CERTIFICATE OF ORGANIZATION _
i) [IMITED LIABILITY COMPANY ED EFFECTIVE

THE LANDING L 1. .

2. The complete street and mailing addresses of the initial designated/principal office:
204 SCOEURDALENEAVE. {\agR( son, \D BIRIZ

(Street Address)

P.OBOX1206- |22 Hoerison 1D VIREI

(Maiing Address, f diiferent than street address)

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

JOE CORNNELL

COEUR D ALENE AVE HARRISON,IDAHO 83833

W)

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

Name
TERESA L ROHR

(Street Address)

Y jl
204 S COEUR D ALENE AVE

5. Mailing address for future correspondence (annual report notices):

PO.BOX1206 {ssasuah WhH 38037

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting In behalf of a member or members).

Signaturem \_uw\ FQ&

TERESA LYNN ROHR

Typed Name:

Signature
Typed Na

Secretary of Siate use only

w 35174

JUSTIN ROHR

mm OF STATE

Ravized 07/2008

r—— T

l!ll!.l= 100,08 ORGAN LLC & 2
19 20.08= D9.08 EXPERITEC 4 3



