FILED EFFECTIVE

§8 CERTIFICATE OF ORGANIZarrorn 1130CT 13 £if 9: 23
) LIMITED LIABILITY COMP- —
(Instructions on back of application ST;%TE; Oy
. The name of the fimited liability company is:
NEW NORMAL FAMILY LLC

i Thecmnpbtssbaotandmaﬂmgaddmssasofﬂ:eh:haldesunahdoﬁce
321 N 3RD #204, MCCALL 1D 83838
{Strest Addross)

(Maiing Address, ¥ Gifioren] han sireel address)
. The name and complete street addreas of the registered agent:

SHAWN BRILEY 321 N3RD #204, MCCALL ID 83838
Name) ~(Street Address)

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

Nams Addresa
SHAWN BRILEY 321 N 3RD #204, MCCALL ID 83838

. Mailing address for future eorrupondenoe' (snnual report notices):
- Po Rox HA] Mecall, ID 83438

6. Future effective date of filing (optional):

Slgnature of a manager, member or authorized

Secretary of State une only
Signature_“=S < M
Typed Name; SHAWNERI

IDARG SECRETARY OF STATE
1/15/2813 85:=2600
Signature 176 108,08 < 10880 ORGAN LLb 1 2
Typed Name: o )

_ ] w 120149




