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\ CERTIFICATE OF ORGANIZATION FiLgp EFg
i LIMITED LIABILITY COMPANY ' ECTIVE
(Instructions on back of application) 2005 JUN-"-‘G AH 9' L9
1. Th f the fimited Habilit any is: SE RtTAﬁ‘f OF
e name of the limited kability company g UN%%ATE

Thomayer's Warm Springs Landing, LLC

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

1229 Main St Lewiston ID 83501

{Street Address)
P O Box 784, Estacada OR 97023
(Mailing Address, if different than street address)

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

W, Jeremy Carr 1229 Main Street, Lewiston |D 83501
(Name!l {Street Address)

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

company:
Name Address

Thomas N. Thamayer 28075 S Kinzy Road, PO Box 724, tEstacada OR 97023

Laurie Thomayet 28075 S Kinzy Road, PO Box 794, Estacada OR 97023

5. Mailing address for future correspondence (annual report notices):
P O Box 794, Estacada OR 87023

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. N _
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ID&HO ZECRETARY OF 37
Slgnature-—Atéf'wnTh M—"”‘—“ 06/08/2015% L;}S:SEE
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