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. If manager-managed, list the name(s) and address(es) of at least one initial manager.
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ARTICLES OF ORGANIZATION é}%
LIMITED LIABILITY COM%;Q;;’_ . o
(Instructions on back of apphcatxgn\ B TA 826 . e
s RY
1. The name of the limited liability company is: STATE OF ?g,&ﬁgﬁm - |
River City Titie Loan LLC. | |
. The street address of the initial registered office is:
I 1003 Best Ave. Coeur D'alene Id. 83814
and the name of the initial registered agent at the above address is:
~ Rob McCarthy
. The mailing address for future correspondence is:
1003 Best Ave. Coeur D'alene id. 83814
I‘ . The limited fiability company wilf be: |
Manager-managed or Member—managed 0 - (please check the appropriate box)

i member-managed, list the name(s) and address(es) of at ieas_t one initial member.

Name

Joel Caradies

Address

1003 Best Ave. Coeur D'alene id. 83814

6 Signature of at least one person responsxble for formmg the limited liability company:

Signature: W W

Typed Name Joel Caradies
Capacity: Manager

Signature
Typed Name:
Capacity:

I
il

‘Web Form

| §

FaorpormeLLE Mwmm

Secretary of State use only

IDAHO BECRETARY OF STATE
B83/704/20808 85300
CKy 1432 CTr 146426 BH: 1182768
1 0108.68 = 100.88 ORGAN LLC # 2

Lo HADS




