2> CERTIFICATE OF ORGANIZATIONLED EFFECTIVE
&did [ IMITED LIABILITY COMPANY mw o

Ry (Instructions on back of application) 3?# s
1. The name of the limited liability company is: - iiE@);

Kimberly Lake LLC

2. The complete street and maiting addresses of the initial designated office:
13 Thamas Ave Salmon idaho 83467 It

(Strest Address)
P.O. Box 728 Salmon Idaho 83467
(Maiting Address, if different than street address)

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

Stephen J Nafus 13 Thomas Ave Saimon Idaho 83467 u
{Name) {Street Address)

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

company:
Name Addross
Robert A. Bonuccelli 4304 S. St. Andrews Lane Spokane WA 99223
Rache! E. Nafus 13 Thomas Ave Saimon Idaho 83467 "

Ja 5. Mailing address for future correspondence (annual report notices):
P.0. Box 728 Salmon Idaho 83467

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State ysa only

Signature %ﬂf/@ - . 77 P ,,; Y, IDAKO SECRETARY OF STATE

Rachel £. Nafos 02/24/2015 05:00

Typed Name: CK:1402 CT:250406 BH- 14631823
1¢ 100.00 = 100.00 ORGAN LLC #2
S.!gnathe 1@ 20.00 = 20.00 EXPEDITE C #3

Typed Name:

— W Y8040
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