1. The name of the limited liability company is:
NO-ID Ciothing , LLe

(Instructions on back of application)

> CERTIFICATE OF ORGANIZATION
9 LIMITED LIABILITY COMPANY FILED EFFECTIVE

IYFEB -5 AM 8: 46

SECRES iﬁ ﬁ L%’ b’ATE
STATE OF

2648 West Palais Drive, Coeur d' Alene, ID, 83815

2. The complete street and mailing addresses of the initial deS|gnated ofﬁce:

{Street Address)

{Mailing Address, if different than street address)

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

Jason Fletcher _ 2648 West Palais Drive, Coeur d' Alene, ID, 83815

company:
Name

(Name) (Street Address)

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

Address

Jason Fletcher 2648 West Palais Drive, Coeur d' Alene, ID, 83815

2648 West Palais Drive, Coeur d' Alene, ID, 83815

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

Signature % A %:

Typed Namy Jason F}étcher

Slgnaturmmq

Typed Name: Tdu&(\l FLETCHER
W22012 Nﬂ_g; IE Rev. 0772010

Secretary of State use only

W 133¥%]0

IDAHO SECRETARY OF STATE
ya/7a5/2814 B85:00
CK: 2349 CT: 234145 BH: 1469248
1B 188.98 = 100.98 ORGAN LLC 3 2




