251
SR CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY FILEp EFF
(Instructions on back of application) 201 Koy |5 PIf L: g CTIVE
1. The name of the limited liability company is: ML i )

STATE OF [pajg '
ROBSON QUTFITTERS, LLC
2. The complete street and mailing addresses of the initial designated/principal office:

11185 North Hwy 32, Felt, ID 83424

(Street Address)

{Mailing Address, if different than street address)

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

Marlene K. Robson 11185 North Hwy, 32, Felt, 1D 83424
{(Name) (Street Address)

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

company:
Mame Address
Gary Robson 14185 North Hwy, 32, Fell, 1D 83424
Marlene K. Robson 11185 North Hwy, 32, Felt, ID 83424

5. Mailing address for future correspondence (annual report notices):
11185 North Hwy, 32, Felt, 1D 83424

6. Future effective date of filing {(optional).

Signature of organizer(s). (An organizer is a member, oris

acting in behalf of a member or members).
Secretary of State use only

Signature %
Typed Name: Marlene Robson g
- i
Signature E% TDAHD SECRETARY OF STATE
Typed Name: % 11/15/2811 @5:08

CK: 832442 CT: 172099 BH: 1238201
18160.00 = 106.89 ORGAM LLC ¥ 2

gcomi
Ry

S 1@ £8.89 = 020,88 EXPEDITEC 3 3

WIRYS




