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2\ CERTIFICATE OF ORGANIZATIORII AUG 25 #HI0: 38
LIMITED LIABILITY COMPANY StUitinng o

STATE 0 10AHG '

{Instructions on back of application)

i 1. The name of the limited liability company is:
TOP, LLC

2. The complete street and mailing addresses of the initial designatedlprincipa'l office:
1920 NORTH FOXGLOVE LANE, POST FALLS, ID 83854

{Strest Address) L

Malling Adadress, If different then sireet address)
3. The name and complete street address of the registered agent:

MARK WIGGINS 1920 N. FOXGLOVE LANE, POST FALLS ID 83854
TRame) (Street Address)

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

company:
Name Addrass
i DOMNALD P. HAEDER, JH. 4226 S. DORSET AD., SPOKANE WA 80224
‘ ROBERT L. SMELCER E. 24801 WELLESLEY, OT!S ORCHARDS WA 99027
JAMES THORPE P. O. BOX 2167 COEUR D'ALENE ID 83818
BERENDA THORPE P Q. BOX 2167 COEUR D'ALENE ID 83816
MARK WIGGINS 1820 N. FOXGLOVE LANE, POST FALLS ID 83854

5. Mailing address for future correspondence (annual report natices).
1920 NORTH FOXGLOVE LANE, POST FALLS, ID 83854

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

|

persan.

Sacretary of State uss only
Signature
Typead Name: DONALD P. RAEDER, JH
Signature
Typed Name: BRENDA THORPE 1DAHO SECRETARY OF STATE
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