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B CERTIFICATE OF ORGANIZATION
Y LIMITED LIABILITY COMPANE, £ EFFECTIVE
{instructions on back of application) WMIOCT 23 AMI0: 01

7 1. The namé of the limited liability company s
b he nams of he link 7 Sompeny SECRETARY 0¥ o iATE
HIDDEN LAKE PINES, LLE STATE OF IDAHO

The complete street and maﬂ:ng addfesses of the inttui daalt.nated e‘ﬁce
1045 SCHULTZ RO, Mosc*(}w wr

trest Adaresss T ~ R H
Paeaxgzaz Moscow ID |

Bt

8

(Malﬂng Actcraee, tf differant than otroet adslrom—)

3. The name and complate street addrass of the registered agent:

MELINDA VANCE 1045 SCHULTZ RD, MOSCOW, 13 - :

{Namej iBireet Adorees) o o :

4. Thename ang address of at least one member of manager of the imited Hability

mmp#ny g.‘

Ragie Addrese i

MELINDAVANCE ~ 1045'SGHULTZ RO, MOSCOW, 1D i

| — T . '

- i
. N

8, '\?Iallmg address for future. comespondance (annus! répont notz"&n)

wdd orly o Holtge: T2 I3

8. Future effactive date of fling {optional);

Signature of a manager, member or suthorized
pEYSON.

Sevratacy of Stote use ey

Sighaturs. g L
Typed Mams: MELINDA VANEE

Signature .
Typed Mame:

w2ABR S ’ T Lo o Ie e, LIZING

IDAHO SECRETARY OF STATE
18/23/28613 685:80
Ck:-1589883 CT: 172899 BH: 1395612
1 8 106.80 = 106.88 ORGAN LiC % 2

W 12419




