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FILED EFFECTIVE
¥8. CERTIFICATE OF ORGANIZATION i,
i3 | IMITED LIABILITY COMPANY 24 PN & 37

SECRETARY 0r 5

STATE OF 1pA B

(Instructions on back of application)

1. The name of the limited liability company is:
LS2, LLC

.. The complete street and mailing addresses of the Initial designated/principal office:

255 Moonridge Or., McCall, Idaho 83646
{Street Address)

[

(Malling Address, i different than sireet address)

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

United States Corparation Agents, lac: 3006 E. Goldstone Drive, Suits 218, Maridian, 1D 83542
Nama) {Strecl Addrass) ]

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

company;
Michael W. Romans 255 Moanridge Dr., McCall. |daho 83648
‘Cynthia M. Romans 255 Moonridge Dr., McCall, Idaho 83648.

5. Mailing address for future comespondence (annual report notices):
255 Moanridge Dr:, McCall, ldaho 83648

6.  Future effective.date of filing (aptiongh:

Signature of a manager, member of authorized

person..

Secretary of Stala use only

Signature T A

Typed Nama: I¥= Figueros, Assistant Secretary,
LegalZ com, inc.

Signature

Typed Name;
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