CERTIFICATE OF ORGANIZATION . -°n
LIMITED LIABILITY COMPANY  ™S#PR23 py 1:p3
(Instructions on back of application) i SEgﬁE iﬁsRF@f-’ TATE
OF ID

| 1. The name of the limited liability company is:
"R Piace, 2 L

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

2414 Main St-Lewnston5r8390 7.k \. MA ) W) "o‘t’ LEXNSTON 1D
{Steet Address) 8550

(Mailing Address, i different than sireet address)

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

Benjamin Aaseby _ 608 Preston Ave., Lewiston, 1D, 83501
{Name) ‘ (Street Address)

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

company:
Name Address
Benjamin Aaseby 608 Preston Ave, Lewiston,ID, 83501
Zaughn Pruett 622 Burrell Ave #17, Lewiston, ID, 83501

5. Mailing address for future comespondence (annual report notices):
808 Preston Ave, Lewiston, ID 83501

6. Future effective date of filing (optional):

Slgnature of a manager, mgmber or authorized
person. g

of Siate
STiREY SRS Mor svaTE

Signature 04/23/2015 05:00

Typed Na “Benjamin Aaseby CK:106528365075 CT:309384 BH:1472356
1@ 100.00 = 100.00 ORGAN LLC #3

% 1@ 20.00. = 20.00 EXPEDITE C #4
Signatu R
ignature — wm??g

Typed Name: Zaughn Pru

R
W2 Gart_org #c Ray. mo



