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N FILED EFFECTIVE
some,. CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY I8 AUG 23 MM 11: 56
Titie 30, Chapters 21 and 25, ldaho Code
Filing fee: $100 fyped, $120 not typed ' SECRETAR‘ILOF SITﬁTE
Complete and submit the application In duplicate. STATE OF IDAHO

1. The name of the limited Hability company is:

Centsible Rea! Eslale LLC
{Reimember to include the words "Limited Liability Company,” "Limited Company,” of the abbroviations LLC_, LLC, or LC)

2. The complete street and mailing addresses of the principal office is:

1787 Yaquing Dr., Post Falls, ID 83854
{Street Address)

(ileiliny Aciidrass B difirond}

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

Neli Nash 1787 Yaguina Dr., Post Falls, {D 83854
{Name) (Address cannot be a post offica box or postal mail box.)

4. The name and address of at least one governor of the fimited liability company:

Nell Nash 1787 Yaquina Dr., Post Falls, ID 83854
(Naine) {Adidrass)
Holly Nash 1787 Yaquina Dr., Post Falls, ID 83854
(Name) (Address)
{Name) {Acldress)
Namey {Address)

5. Mailing address for future correspondence (annuai report notices):

1787 Yaqulna Dr,, Post Falis, |D 83854
{Address]) e

Signature ofo er(s).

~ Secretary of Stale use only
Signature:

eyl IDAHO SECBRETARY OF STATE

08 /23/2018 05:00
CE:13373438 CT:1720%3% BH:166031%
1@ 160.00 = 100.00 ORGAN LLC #2

Printed Name: Carrl Brown

Signature:

Printed Name: \‘\) Q—D‘-' LH,OL,I

Rav, 112016




