s> ) CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

. The name of the limited liability company is: SECHETARY

. The complete street and mailing addresses of the initial designated office:

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

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

' BRSNS RIS F BW STATE
Signature o 2275571 62me. U1 311608 BH: 1480045
Typed Name: Steve Scammell 1@ 100.00 = 100.00 DRGAN LLC #2

Signature

Typed Name: \N \62@ %

LIMITED LIABILITY COMPANY o
(instructions on back of application) 015 JUN 15 AM 8: #

Scammell Realty Group LLC

515 5 Idaho St

(Street Address}
Post Falls, ID 83854
(Mailing Address, if different than streef address}

The name and complete street address of the registered agent:

Steve Scammell 515 S Idaho St, Post Falls, ID 83854
(Name) (Street Address)

company:
Name Address
Steve Scammeil 515 8§ Idaho St, Post Falls, ID 83854

515 $ Idaho St., Post Falls, ID 83854

921/2D012

cert_org_lic Rev. §7/2010



