251

TV »
‘5"‘.\‘:’k ng*

>\ CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY ',-_-“
(Instructions on back of application) N 03 AUG 19 ay 333%
1. The name of the limited liability company is: SECRETAHY OF S'Tl!’{

Evernade Reowtal LLE STATE OF [DaHer

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

§536 4/ Hess Ste D Yayden, ID gsgsc—

(Streat Addrass)

IALLOI43S

{Mailing Address, if different than street address)

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

/o Magnuson, Mel'fqnd‘t"' Co.

Tor: é’ra)( 2100 PMorthuwesr Zlud. Ste F0O
{Name) (Street Address)

Coeuy L' Alene, D ¢3¢ 1%

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

company:
Name Address
/
_Lm__g:a_éﬁ@( 5 641 Eost Fuevnade Road
Haydow, IO 83835
.Sl
5. Mailing address for future correspondence (annual report notices): l
$936 ) _Hess, Sucte Q,_Hw, I0 2335 *
6. Future effective date of filing (optional):
Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members). *
g Secretary of State use only
Signatureﬁl_z_éréémﬁ' F
Typed Name: “Tom Rihavds g
| D
Signature _¢ 3 8
. Fedr ¥ . ILAND SECRETARY OF STATE
Typed Name:’ _Kristin, £. Richards g 88/19/2609 @5:00
‘ , CK: Sea828 CT: 239885 BH: 1183384
s 10 188,80 = 196,88 ORGAN LLC § 2
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