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FILED EFFEGTIVE

CERTIFICATE OF ORGANIZATION o
LIMITED LIABILITY COMPAN YSEGHETARY OF SIATE :
(Instructlons on back of application) -

" 1. The nama of the limitad lability company Is:
Sandpoirt Aquaponics LLC
” 2. The complete street and mailing addresses of the initial designated office:

217 Cedlar Street PMB 326; Sandpolnt, ID 83864
(Street Address)

TMaliing Addrwss, i Giferant an sHeat SJdreas)
3. The name and complete strest address of the registered agent:

Kavin Kender 101 N First Ava Ste B; Sandpoint, ID 83884
TRema) (Sheal Address)

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

company:
idaacdl  Mama Addrass.
ﬁmhuu Gags 297 Codar sm:dszs: Sandpoint, ID 83864

5. Malling address for fyture correspondence (annual report notfices):
217 Cedar Strest i 28; Sandpoint, ID 33864

—

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

pearson,
Signature QMQ &Qﬁ&, Bacretary of State use only

Typod Name: Richard T Gage

—
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- 11/03/2014 05:00
Typed Name: CE:2332666 CT:172099 BH:1447701
1@ 100.00 = 100.00 ORGAN LLC #2
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Signature




