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%> CERTIFICATE OF ORGAN’ZATION
LIMITED LIABILITY COMPANY 2017806 15 PM 3: L6
(Instructions on back of appiication) SECRETARY O- 5 IATE

1. The name of the lsm:ted liability company is:

—— —— o

Larson Family ill, LLC

STATE OF tDAHO

9516 N. Finucane Drive, Hayden, 1D 83835

2. The compiete strest and mailing addresses of the lmtial designated office:

Sreet AdONess)

(Mailing Address, ¥ different than streel address)

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

Carlyn Demarco 9516 N, Finucane Drive, Hayden, 1D 83835

| company:
HName

ome) “{Strect Address)

4. The name and address of at least one member or manager of the limited labkity

Addregs

Carlyn Demarco 8516 N. Finucane Drive, Hayden, 1D 83835

9516 N. Finucane Drive, Hayden, 1D 83835

il 5. Mailing address for future correspondence (annual repott notices):

8. Future effective date of filing (optior]ai):

Signature of a manager, member or authorized

person. .
Signatureﬁm%&;ﬂ@_‘-u)_.
Typed Name: Carfyn Demarco

IJ Signhature
Typed Name:
d Wm
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