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FILED EFFECTIVE

M

B, CERTIFICATE OF CRGANIZATION
N LIMITED LIABILITY COMPANY  THIZAUG21 AH1l: L0

lication SECRETARY Of SIATE
(Instructions on back >f app ) IR bF A

1. The name of the limited liability con pany is;

Wheels Waves, LLC
2. The compléte strest and mailing ad resses of the initia! designated office:
503 Cedar Street Sandpoint, ID 83864
(Straet Address)

e

(Mailing Addrass, i differsnt than efreet address)

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

Pamela Larson 217 Cedar St Ste 132 Sandpoint, 1D 83864
THare) (Strent Addvass) -

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

| P Name Addreas

Pameia L.arson 247 Cedar St Ste 132 Sandpoint, 1D 83864

5. Mailing address for future coresk mdence {annuat report nofices):
503 Cedar Strest Sandpoint, ID 83864 -

6. Future effective date of filing (opt nal)

Signature of a managefr, member r authorized

person. Q Seprutary of Stale use anly
Signature G ngl' ;2(‘ 7%

Typed Name: Pamela R. Largon i

Signature
Typed Name:
—me DAHD SECRETARY OF STATE
e oA Jo Y, O7FZAITD aa 121/2312 l5'l.
' CK: 1185211 CT: 172893 BH 1336741
. 18 188,88 = 108,68 ORGAN LLC ¥ 2
- 19 20,08 = 20,08 EXPEDITEC % 3
—— .

W 6564



