FILED EFFECTIVE

- acting In behalf of a member or members).

EERs CERTIFICATE OF ORGANIZATION |
LIMITED LIABILITY COMPANY  10FEB 16 AM 839

(Instructions on back of application) SEGHE ARy OF STATE
1. The name of the fimited liability company is: STATE OF D
BOUNDARY LLC

2. The complete street and mailing addressas of the initial dutgl\'nhd
6664 MAIN 8T, BONNERS FERRY. ID faAn8. |

(Street Address) -

{Mailing Address, if different than street address)

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

MICHAEL RUSé 6664 MAIN ST, BONNERS FERRY, ID 83805 :
{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability -
company:
Name' ‘ Address
MICHAEL RUSS 6664 MAIN ST, BONNERS FERRY, ID 83805

5. Mailing address for future correspondence (annual report notices):
PO BOX 732, PONDERAY, iD 83852

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

— o Secretary of State use only
Signature W eﬂ@ %
Typed Name: * MICHAEL RUSS g
Signature i ap MLSIIME ST
Typed Name: I e e
@" 19 28,00 = 20.60 DXPEDNTECH 3.

WAL



