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FILED EFFECTIyE

257
G CERTIFICATE OF ORGANIZATION K0V 15 ,, g
Uiy LIMITED LIABILITY COMPANY  “giiin,, 09
(Insfructions on back of application) £ or fUA?ibA '€

1. The name of the fimited liability company s
The CHft, i1 C

2. The complele street and mailing addresses of the initiad designated/principat office:
bO3 Saldier R, Fairficld, ldaho 83327
{5hreal Aoy R

{Mainrar Adtirsif ilfgront han st wilrens)

3. The name and complele streel address of the ragistered agent:

Idaho Sorvice Company 101 8. Capitol Bivd., 10th Floor, Balse, Idaho 83702
Ry v v T prr— —

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

company:
Name Addeess
Chanyl Anr Hombke 1115 Madsen, Kodiak, AK 99615
Julia Suzarne Schmig! 1115 Madnen, Kodiak, AK 99515

S Mailing address for future correspondence (annual report nolices);
101 S, Capiled Bivd,, 10t Floor, Boise, Jaho Bi70Z

B. Fulure effective date of filing {optional):

Signature of & manager, member or authorized
person.

L‘;f..'cr(:mry of Sl we pnly
Signature
Typed Namag:
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