FILED EFFECTIVE

20\ CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANM} 0CT -1 M 9: 02

(Instructions on back of application)

TN O T
1. The name of the limited liability company is: Sng%ifé":_%g ﬂ‘?{tgﬁ
White Whiskey Smoke House L.L.C. e il

2. The complete street and mailing addresses of the initial designated office:

510 e 20th ave

(Street Address)
Post Falls ID 83854
(Mailing Address, if different than street address)

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

Clint Kruger 510 e 20th ave Post Falls ID 83854
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Clint Kruger 510 e 20th Ave Post Falis ID 83854

5. Mailing address for future correspondence (annual report notices):
510 e 20th Ave Post Falls ID 83854 ”

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Typed Name; Clint Kruger

IDAHO SECRETARY OF STATE

Signature ]
19/91/2013 @85:080

: £X: MO CK & CT: 288132 BH: 1392286

Typed Name: 18108.89 = 180.80 ORGAN LLC § 2

SA2012 cert_org_lic Rev. 0772010 w ( lq ,7‘_%




