¥S&» CERTIFICATE OF ORGANIZATION
85 LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) B AN 10 AM 8:LS

1. The name of the limited liability company is: o
—.‘a..\.ri“\ ;.‘.?_s

Clearwater Kids Learning Cen+g{

2. The complete street and mailing addresses of the initfal designated office’
l 12330 Wwy (3 ()ro«fino,. ED g354y
(Street Address) 7

(Mailing Address, if different than street address)

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

I N ecann CoUnran 3022 Dent Rridge Pd Orpline . To

(Name)  } {Street Address) N ¥35uy
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
i Meagon Cochran _3(022 nt Bridge (Zd. Orofino, TD
J v 83549l
5. Mailing address for future correspondence (annual report notices):
, 2l 33 Dent Pridge. Ad. Orofing, ID €354y
6. Future effective date of filing (optional): __
Signature of a manager, member or authorized
person.
Secretary of State use only
Signature
Typed Name: ¢ acjm Cechran
- I, ¥ Sl
| Signature OK: 1177 BT 23106H Wi 137
|  Typed Name: 18 188.8 = i86.98 ORGAN LLC 8 2
e Wl 329¢ &

W2472012




