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CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY  70i0FEB-9 PH 2:59

(Instructions on back of application) SEL: TaRY Ui s IAlE
STATE OF 1DAHD

1. The name of the limited liability company is:

Trumph Fund L L.C,

2. The complete street and maelmg addresses of the initial designated/principal office:

1812 E. Sherman Ave. Ste 5 Coeur d'Alene, 1D 83814

(Street Address)

P.O. Box.841 Heyden, ID 83835

(Malling Address, f diffarent than sirect A00ress)

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

Thomas Pearson 1812 E. Sherman Ave. Ste § Coeur d'Alens, ID 33&14

Name) (SImt Addressy

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

company:
. Nams Address
Thomas Pearscen P.0. Box 541 Hayden, |D 83835

Asron Porter ' P.O. Box 541 Hayden, ID 83835

5. Mailing address for future correspondence (annual report notices):

P.O. Box 541 Hayden, iD 83835

8. Future effective date of filing {(optional):

Signature of organizer(s). (An argenizer is 2 member, of is

acting in beh:if__ of a mamber of Wbers). T

Signature !' CA T~ %

Typed Name: Thomas PWW g
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Signature ¢ rp—r—— gl .Ei'% /BECREE.TTYB oF .ST TE

Typed Name: ron i CK: 384591 CT: 172099 amslesﬂa
§ 12188.00 = 180.88 ORGAM LLC # 2
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