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. CERTIFICATE OF ORGANIZATION \|
3 LIMITED LIABILITY COMPANY 10N 16 AM 837
(Instructions on back of application)
SECHTARY OF STATE
1. The name of the limited liability company is: - SEQFIDAHO
Life Anywhere LLC ' B B E

2. The complete street and mamng addresses of the initial demgnatedlpnnclpal office:
5951 Silver Pine Ct, Coeur d'Alene, ID 83815

(Street Address)
5951 Siiver Pine Ct, Coeur d'Alene, ID 83815

(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent: ARETE S | IR
Michael King 5951 Silver Pine Ct, Coeur d'Alene, ID 83815 ‘ " Eit 3
(Name) {Street Address) ' B i

4, The name and address of at least one member or manager of the limited liability
company: '

T

Name Addresa
Michael King 5951 Silver Pine Ct, Coeur d'Alene, ID 83815'“ 4
Norm Mebride losc W Ol o M _ &“""-;;'ﬂ SRS
W Lazerus | 2900 Govirament Weq 214 | CORI0 SWH:

5. Malﬂng address for future comespondence (snnuel nnﬁ I‘Hu}
5951 Siiver Pine Ct, Coeur d'Alene, IDM

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is-a member, or is
acting in behalf of a member or members).

Secretary of State use oni

Signature @ /é,«-—\ %
Typed Name: Michael King E
| TIAHO SECRETARY OF STW |
£8 pes16/2 .
Signature §§ o S g‘;ﬁ:’é? m&m_; |
Typed Name: §§ ) +08 ORGAN LLC ¥
' : W 322

S O™




