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CERTIFICATE OF ORGANIZATION fFILED EFFECTIVE
S LIMITED LIABILITY COMPANY

(Instructions on back of application) Wy SEP -2 py 3, 34

1. The name of the limited liability company !s: SECRETARY 01 jae
STATE OF pang '
BestLeather.org, LLC

2. The complete street and mailing addressaes of the initial designated office:
1180 Elderberry Circle

{Street Address)
Coeur d'alena, 1D 838315

tMading Addrass. if dierant than stréet addiess)

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

Timothy Kastning 1190 Elderberry Circle, Cosur d'Alens, ID 83815
{Nama) {Strewt Addrass)

4. The name and address of at least one member or manager of the limited liability
company:.
Name Addrass
Timothy Kastning 1190 Elderberry Circle Coeur d'Alene, ID 83815

5. Mailing address for future correspondences (annual report notices):
1190 Elderbarry Circle Cosur d'Alene, ID 83815

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. s RY. OF _STATE

0 7 3FEL 980

CE:1026¢ CT: 250525 BH:1433%6381
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Typed Name: othy Kastning !

Signature 1 W/ </ / 77 55

Typed Name:




