CERTIFICATE OF ORGANIZATION gp g
LIMITED LIABILITY COMPANY

/ Titte 30, Chapters 21 and 25, l[daha Code 20”"1
Filing fee: $100 typed, $120 not typed -2 Py %26

Complete and submit the appfication in duplicate. “SEi Rts RiOF STATE
TATE OF IDARO
1. The name of the limited liability co pany is:

"“‘W Anteaic e Dredp Woving LLC

{Remember 1o inchude the words “Limited Liabllity Company ™ "Limited Cnmpany or the abbreviations L.L.C., LL,G’ wr LG)

D EFFECTIVE

2. The complete street and mailing addresses of the principal office is:
1020 N Lincain St Post Falis, ID 83854

(Street Address)

{Marling Advress 1] different)

3. The name of the registered agent and the street address of the registered agent:
Alejandro Rosabal Rodriguez 1020 N Lincoln St Post Falls, ID 83854

{METe

(Adidraas cannet be a post ofice box or costal mal box}

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

Jamie Rowe 1020 N Lincoin St Post Falls, 1D 83854
(Name| TPy —
{Mama) {Adfdress)
(fezme) {Adriress)
e, (Addiress)

5. Mailing address for future correspondence (annual report notices);
1020 N Lincoin St Post Falls, 1D 83854

(A

TERL )

Signature of organjzer(s). .

Secretary of State use only

r

Signature: / o
IDEHO SECRETARY OF STATE

Printed e Alejgpé; Rosabal Rodriguez ‘ 03/02/2017 05:00
7 ' CE: 206681485358 DT 32558447 BH: 1571616

1@ 100.00 = 100.00 DRGAN LLC #2
Signature:____ A A""V; /K 1@ 20.00 = 20.00 EXPEDITE C #2

Jamie Rowe

Printed WHlgEE2

Rev. 142015




