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| SFER CERTIFICATE OF ORGANIZATIONSGi i i
fiigliy LIMITED LIABILITY COMPANY FILED EFFECTIVE
{Instructions on back of application)

1. The name of the fimited fiability company is: 2015 0PR -1 AN 8:42

Capaul-Chutter, LLC
5079 N Pinegrove Dr, Coeur d' Alene, ID 83815
{Sireet Address)

{Mailing Address, # differer? than sireet adovess)
3. The name and compiete street address of the registered agent:

Justiy Capaui 507D N Pinegiowe Or CDA, 1) 83815
{Nams) (Street Address)

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

company:
Name Address
r Rick Chotter 237 § Cypruz CF, Post Falls, i) 82054
Bob Capaul 3011 N 19th St, Coeur d' Alene, 1D 83815
m Ken Capaul _ _ 13426 N Abeja Rd, Raihdnam, lD 33555
‘ Justin Capaul 5079 N Pinegrove Dr, Coeur d' Alene, 1D 83815

5. Mailing address for future correspondence (annual report notices):
i SEPG N Mg D, Cosar f Mare, 10 33815

6. Future effective date of filing (optional):

Signature of a manager, membe authorized
person.
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