JUN/13/2004/FR1 11:42 AM FAY Yo, | P. 002

FILED EFFEC
PR CERTIFICATE OF ORGANIZATION  Stfemiy or o )i
i LIMITED LIABILITY COMPANY e
: _(Instructions on back of application)
1. The name of the limited liability company is: ‘

The Villas st Tullsmore, LLC

2. The complete street and mailing addresses of the initlal designated office:
4034 W. idiewld Loop, Bldg #R

Sireet Addrene)

Caelir d'Alena, ID 53814

(Mafing Addcats, B tiflarent thad sireel address) I'
3. The name and complete street address of the registerad agent:

B. Kirk Kappen 4034 W. ldlewild Loop, Bldg #R, Coeur d'Alene, ID

{Name} (Biraut Address)

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

company: .
Nama Addrans “
Kevin Rudasn 665 N. Legacy Ridge Dr,, Ste. 315, Liberty Lake, WA
*r
i
5. Mailing address for future correspondence (annual report noficas): ‘
595 N, Legacy Ridge Dr., Ste. 315, Liberty Lake, WA 90018

Il 6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person,
Becratary of Slale use only

Signature

Typed Name: B. Kirk Kappen

Signature IDAHO 3ECRETARY OF STATE

Typed Name: 66/13/2014 05:00
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