2 CERTIFICATE OF ORGANIZATIBED EFFECTIVE
i) LIMITED LIABILITY COMPANY i34 15 41 5 0o

(Instructions on back of application)

IREE PR )
Reliable Recovery, LLC.
2. The complete street and mailing addresses of the initial designated office:

51 _ClLiftyview d, , [Bonners F'erf‘_;f;Idﬁho 23205

(Street Address)

RO. Rox 73], [3omnecsFerry, Tdaho 23305

{Mailing Address, if different than street address)

AT

+

1. The name of the limited liability company is: S

[nla
Gard
R

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

51 Cliftyview Rd.
Bonners Ferry, 83805

!“16. Lingda Qh&t‘p_a‘ed SAMme A% Rbove.

Name) (Street Address)

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

company:
Name Address
Raymond Hosler same A above.

PO Box 731, Bonners Ferry ID 83805

5. Mailing address for future correspondence (annual report notices):
Po. Box 131 , Bomners Fecey, Tdaho 205

6. Future effective date of filing (optional): N"/ A.

Signature of a manager, member or authorized
person.

Secretary of State use only

, aﬁffnﬁnsggg%“:gmﬁﬂ
Signature I<aqermemnd X4 tk— o DB/LOs2013 8500

Typed Name: RAYMOND  HOSLETT 19 108,88 = 188.99 ORGAW LLC # 2
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