F-ER-EEEECTIVE

CERTIFICATE OF ORGANIZATION

’/} LIMITED LIABILITY COMPANY
5 (Instructions on back of appilication) 09 JAN -2 BM 9: 05
1. The name of the limited liability company is: SECRTT HETARY OF STATE
ANT D N ok LML
2. The complete street and mailing addresses of the initial designatedlpnncnpal'ofﬁce:
D01 N, Lt AUE. SANDPOINT ToARD B2t

(Street Address)

{Mailing Address, if different than street address)

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

Katnieen BEDMAN &%ﬁ&mﬂw
{Name) {Street Address)

4. The name and address of at least one member or manager of the limited liabmty
company:
Name Addreas

KAmHEEN BEOr AN MeR. 201 N. umﬁﬁﬁmm
Uhorlotte. Campbell DO Timeep. BASH RD.GACE T0. 8%00

Khﬁl. HOAT (b8544 H%?D.MM]&‘:U
ANFR  HORY LiG44 He. RO, Summennlle DR 418

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

8O N. TN AE SONDDLNT TD. R332t

6. Future effective date of filing (optional): | " )

Signature of organizer(s). (An organizer is a member, oris . _
acting in behalf of a member or members). L '

Secretary of State use only
Signammﬁ@i&[ﬂ&dm_@_ﬂ_ |
Typed Name: TH LEEN REDMARL]

IDAHO SECRETARY OF STATE

g 91/BE/EGQ9 @85:10e

. S O

Signature 5 g Jog5 LT fﬁ"'?-? Mlﬁm )
Typed Name: E

g\comporme\LLC formsicert_org o PMD




