LIMITED LIABILITY COMPANY

Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate.

1.  The name of the limited liability company is:
Crooked Pine Woodworks LLC

CERTIFICATE OF ORGANIZATION ~ FILED EFFECTIvE

WITSEP - | -PH 2: 55

SECRETARY OF STA
STATE OF IDAHD" ©

{Remember to include the words “Linited Liahilizty Company,” "Limited Company,” or the abbreviations L.L.C,, LLE, or LO)

2. The complete street and mailing addresses of the principal office is:

9606 Cherry Ln. Nampa Idaho 83687

{Sirent AGUrREsS)

(Mailing Addrass. if different

3. The name of the registered agent and street address of the registered agent:
Jeffrey S. Fuller 9606 Cherry Ln. Nampa ldaho 83687

Nama) (Address cannot be a pest ofice box o poslal mzil box)

4. The name and address of at least one governor of the limited liability company:

Jeffrey S. Fuller 9606 Cherry Ln. Nampa ldaho 83687
MName) {Addddrass)
(N} {Ackiress)
{Nama} thddress)
{Nam} {Addeass)

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

9606 Cherry Ln. Nampa ldaho 83687

{Addrass)

Signature of W
Signature:

Printed Name ffrey S. Fuller

Signature:

Printad Name:
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