acting in behalf of a member or members).

. Secretary of State yse only
Signature g - |
Typed Name: Jason Koester

Signature < 7/@» ;T"-’—‘-

Typed Name: * Crd Schmidt

2 CERTIFICATE OF ORGANIZATION ~_ ""“ED £rpgq,
LIMITED LIABILITY COMPANY ~ D90EC10 M g1

{Instructions on back of application) SECEES 4 Fy
CIARY OF STATE

A
1. The name of the limited liability company is: SIAIE OF IDAHO
C and J Athietics, LLC

2. The complete street and mailing addresses of the initial designated/principai office:
1008 N. 6th Street

{Strest Address) .
Cosaur dAlene Idaho 83814

(Malling Address, If differant than straet address)

3. The name and compiete street addreas of the registered agent:

Jason Koester 1008 N. 8th Street Coeur d'Alene idaho 83814
{Name) (Street Address)

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

Chad Schmidt 2814 Apperson Sir. Coeur d Alene Idaho 83815 .
Jason Koester 1008 N. 6th Street Coeur d'Alene Jdaho 83814

5. Mailing address for future correspondence (annual report notices):
1008 N, 6th Street Coeur d'Alsne idaho 83814

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer it a member, or is

"

W §3IRSE

SECRETARY OF STATE

GACoPoNmALLE formeioers_org_lic. PMD
Roviged 0712008

—— s

R ——
M e —— -

il

{7 1]
12/7/18/260089 85:8 '
o cteo 6 sy B 1%
: = { ] *
19 20.68 = 20,80 EXPEDITE C ig

ww

R R LT e i



