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LIMITED LIABILITY COMBENRE 2! Pt 2: i

{Instructions on back of applicationf‘ “éf%;é‘ %b‘; %f} &,,;;;éﬁg

1. The name of the limited liability company is:
Sandpoint Lifestyles LLC

2. The street address of the inltlg| registered office is:
212 North 1st Avenue, Suite 101, Sandpoint, 1D 83864

and the name of the Inltial registered agent at the above address js:
Betty Relna

3. The mailing address for future correspondence Is:
PO Box 2227, Sandpoint, ID 83864

4. Management of the limited liability company will be vested in:

Manager(s) [:I or Member(s) (please chack tha appropiiate box)

5. Ifmanagement s to be vestad in one or more manager(s), list the name(s) and
address(es) of atleast one initial manager. f management is to be vested In the
member(s), listthe name(s) and address(es) of at least one initial member.

Name ) Addrose
Betty Reina PO Box 2227, Sandpoint, ID 83864
Tom Antonson PO Box 2227, Sandpaint, ID 83864

Kathy Tully PO Box 2227, Sandpoint, ID 83864

8. Signaturg least ongperson responsible for forming the limited liability company:
Signature: - L= - Secrstary of State use only
Typed Name; Betty Reina E

Capacity: Member ) WS Q&Q\
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