CERTIFICATE OF ORGANIzaTION ~ FILED EFFECTIVE

LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code BUIDEC I AMID: 08
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate. SE ,El% ?5 %TE

1. The name of the limited liability company is:
Plumb Level Square Construction, LLC

{Remamber to Include tha words “Limited Liability Company,” “Linited Company,” or the abbreviations L1 C_, LL.C, or LG}

2. The complete street and mailing addresses of the principal office is:
16118 W Riverview Drive, Post Falls, ID 83854

{Streel Address)

{Mailing Address, if different)

3. The name of the registered agent and street address of the registered agent:
Thomas J Stafford 16116 W Riverview Drive, Post Falls, |ID 83854

(Name} {Address Gabnot be a post office box or postal sail box}

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

Thomas J Stafford 16116 W Riverview Drive, Post Falls, 1D 83854
TName) {Address; '
Sheila J Stafford 16116 W Riverview Drive, Post Falls, 1D 83854
TName) _ (Address '

TEme] {Addrass)

{Name) - {Address)

5. Mailing address for future correspondence {annual report notices):
16116 W Riverview Drive, Post Falls, 1D 83854

{Address}

Signature of organizer(s)

) _ / . : Secretary of State use only
Signature: _
oy

IDAHC SECRETARY OF STATE

Printed Name: ' homas J Stafford - 12/12/2017 05:00
FH-1450 CT:138588 BH: 1615748

i@ 1900.00 = 1G0.00 DORGZaAW LLC #2

Sig?'l%ture:

Printed Name: Sheila J Stafford

o W 14B2HD




