Dec. 27 2012 2:20PM 208 772 2322 No. 0816 P 3
251

CERTIFICATE OF ORGANIZATIO
LIMITED LIABILITY COMPANYN:'LED EFFECTIVE

(Instructions on back of application) M70ec 27 Py A 58
1. The name of the limited liability company s: (S;*; f?gfr ChODTATE
“4 - “:},:‘H ~
WALKER, LLC 0
2. The complete street and mailing addresses of the initial designated office:
609 Sherman Ave, Unit 502, Coeur d' Alene, ID 83614
[Street Addresg)
(Malling Address, If different than strest addrass)
3. The name and complete street address of the registered agent:
Ann Walkar 809 Shemman Ave, Unit 502, Cosur d' Alene, ID 83814

(Nama) (Streat Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Ann Walker 609 Sherman Ave, Unlt 502, Coeur d' Alene, ID 83814

5. Mailing address for future correspondence (annual report notices):
609 Sherman Ave, Unit 502, Coeur d' Alene, ID 83814

6. Fulure effective date of filing (optional):

Signature of a manager, member or authorized
person,

d D Secretary of State uge only
Signature < Ce,

Typed Name: James M. English

ignatur IDAHD SECRETARY OF STATE
Signature 12/PB/RB1E OS5:00
Typed Name: CK: 1336172 CT: 170899 BH: 1353213
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