FILED EFFECTIVE

%> CERTIFICATE OF ORGANIZATION i
g LIMITED LIABILITY COMPANY |

I0OJUN 16 PN 1:38
Instructi back of applicati LT
(Instructions on back of applica Oﬁ) SCCKETARY OF SIATE
1. The name of the limited liability company is: STATE OF IDAHQ

Double Take Painting , [ i C_/

2. The complete street and mailing addresses of the initial designated/principal office:
26802 Mumbario Ave, Boise,ID 83713

(Street Address)

{Malling Address, if different than sireet address)
3. The name and complete street address of the registered agent:

David Martin 2902 Mumbartc Ave, Bolse, D 83713
TRame) - (Street Addreas)

4. The name and address of at least one member or manager of the limited liability
company: :
Name Address :
Darryl Martin 10502 Mossywood St, Boise, ID 83708 e

__ Doatd _arttn 2 Loise; TO B

5. Mailing address for future correspondence (annual report notices):
2002 Mumbarto Ave, Boise,|D 83713

6. Future effective date of filing (optional):
Signature of organizer(s). (An organizer is a member, oris
acting in behalf of srmember.or membe?y.

Secretary of State use only
- .
 Signature / 46'\/ ‘Q/ — % o
Typed Nare— David Martin g. | |
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