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\ CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY BR27 My g b
(Instructions on back of application) SECREM;CW OF
TATE  STATE
1. The name of the limited liability company is: STATE OF !DA&&:};AH'

North Idaho Outfitter LLC

2. The complete street and mailing addresses of the initial designated/principal office:
76 Edwards Lahe

(Streat Address)
] St. Maries, Idaho 83881
(Mailing Address, If different than stroet address)

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

Vaneséa G. Edwards 76 Edwards Lane
Name) (Strest Addrees)

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

company:
Name Address
Vanessa G. Edwards 76 Edwards Lane St. Maries, Idaho 83861
Jerald O Edwards 76 Edwards Lane St. Maries, Idaho 83861
Bob Hickman- 3960 W 5th Ave, B-2 Post Falls, idaho 83854

5. Mailing address for future correspondence (annual report notices):
' North Idaho Quitfitter LLC 76 Edwards Lane St. Maries, ldaho - 83661

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

a Secretary of State uss only
Signatu E
Typed Name: Vanessa G. Edwards E‘
£
. IDAHD SECRET)
Signature Ji) ﬁ"“’ m;;ﬂ ,&Ely {EN Bﬂsﬁfa
Typed Name: ( / Jerald O. Edwards gg 18 190,80 = ’15&35 &1{&77%12
| ——— S

ROLERRY



