>, CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY
{Instructions on back of application) B OB IDAf,g*TB
1. The name of the limited liability company is.
White Whiskers Studio LLC

2. The compiete street and mailing addresses of the initial designated office:
928 Silver Birch Lane, Oldtown, 1D 83822
{Street Address)

{Mailing Address, if diffierent than street address)

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

kl Theresa Marie Perkins 928 Silver Birch Ln, Oldiown, ID 83822
(Name} {Street Address)

I 4. The name and address of at least one member or manager of the iimited liability
1 company:
Hame Address

Thergsa Marie Perkins 928 Silver Birch Ln, Okitown, ID 83822

928 Silver Birch Ln, Oldtown, ID 83822

i
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person.
. . Forwtay SRR Mo sTATE
SignatureWM@QL_ 02/23/2015 B5:00
Typed Name; Theresa Marié Perkins CK:426 CT:306755 BH:1462584

Signature

Typed Name: NS 220

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

1@ 100.00 = 100.00 DRGAN LLC #2



