SH5R CERTIFICATE OF ORGANIZATION 213401 22 4y .,
AN LIMITED LIABILITY COMPANY .~
{Instructions on back of application) U‘";f“{ T \jf__ ‘?!S%‘JE
1. The name of the limited liability company is: AL
STRICTLY PERSoNAL, LLC.
2. The complete street and mailing addresses of the initial designated office:
1929 Koo P RohD
"80PoLALLA, To»  333/3
(Maling Address, if different than treet address)
[ 3. The name and complete street address of the registered agent:
L/N)A M. 6 ERRKE 1929 Roop Road, Cocolalla, ID 83813
{Name) (Street Address) il

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

company:
’ Name Address
Linda M. Gearke . 1929 Ro Road, Cocolal 13

5. Mailing address for future correspondence (annual report notices):

SAME S ABE

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature% s . Gy B Secrotary of e vom oy

Typed Name: L/NDA M. GEARKE

1DAHG SECRETARY OF STATE

11/28/2013 BS:08
Il Signature Ck: 5649 Tfs 209383 B 1399280
1 8 130.60 = 108,08 ORGAN LLC § 2

Typed Name:

L 131130~




