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i LIMITED LIABILITY COMPANY SECREIARY 0F 5 a1
{Instructions on-back of appiication) STATE UF ! DHHO

1. The name of thelimited liability company ‘is:
Post Falls Fiméss LLC

2. The complete strect and malling addresses of the- initia designated/principal-office:

516 E"3rd Ave., Post Falls, Idaho 82854
{Streel Address)

.......

3. The name and cgmp‘lete-street address of the registered agent:

Amy Jessup: 10352'W. Lynx Til., Cosur D'Alena, Idaho 83844 {County of Kootenad
{Namey. [Strest Address) ' {

4. Thename-and address.of at Jeast-one- ‘member or. manager of the. limited Hability

company’
Douglas Jessup o 516-E. 3rd Ave,, Post Falls, fdaho 83854
Amy Jessup- 516 E. 3rd Ave., Post Falls, idaho 83854

8. Mallmg address. for future: ‘correspondence {annual feport rictices);
S18E3rd Ave., Post Falls, ldahio 83854

i . .
8. Flture effective:date of filing {optionial): 4
Signature of- a nanager, membat or -a_g,t_:; :,_rized
person. ; e
Setretary of State use only
Signature,
Typed Name: KJH& Figueros, Assistant Secretary.
L. LggalZoom com, Inc,
Signature,
Typed Name:
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