CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

LIMITED LIABILITY COMPANY . ﬂ
Title 30, Chapters 21 and 25, Idaho Code WIBIAN ~8 AMID: 58
Filing fee: $100 typed, $120 not typed ' e

Complete and submit the application in duplicate. SE ’%Tg‘%giﬁ“ 5?&%-?&

1. The name of the limited Hahil ity company is;
Life Unriveted LLC

{Remember to inciude the words “Limited Liability Company,” “Limited Company,” or the abbreviations LG, LLG, or L)

2. The complete street and mail ling addresses of the principal office is:
645 Riley Creek Park Drive, Laclede, ID 83841

Addres Ly

PO Box 411, Laclede, ID 83841-0411

3. The name of the registered agent and the street address of the registered agent
Beth Miller 645 Riley Creek Park Drive, Laclede, ID 83841

(hame; (Address cannot be @ po

st office box or pogt

4. The name and address of at least one governor of the limited Hability company:

Christopher Wagner 645 Riley Creek Park Drive, Laclede, ID 83841
(Name)

': DI ey g g o o oo o P DAY by Com
5. Malling address for future oo responcence (annual report notices);

PO Box 411, Laclede, ID 83841

{Addreas)

Secretary of State use only

Printed Name: Beth Miller

Signature:

Printed Name:

Rev. 11/2015




