1. The name of the limited liability company is:
All Gussied Up, LLC

\ CERTIFICATE OF ORGANIZATION FILED EFFECTIV
4 LIMITED LIABILITY COMPANY

(Instructions on back of application)

130CT 24 AW §: 3

6564 Madison St.

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

(Street Address)
Bonners Ferry, ID 83805

(Mailing Address, if different than street address)

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

Brenda Toline 6564 Madison St., Bonners Ferry, ID 83805

company:
Name

{Name) {Street Address)

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

Address
Brenda Toline 6564 Madison St., Bonners Ferry, ID 83805

PO.Box 713 . Bonners Ferry, ID 83805

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signat@@«@l\)&/

Typed Name: Brenda foline

Signature
Typed Name:

e
812172012 cert_org Nc Rev. 0772010

Secretary of State use oniy

IDAHD SECRETARY OF STATE
18/24/2813 85:80
CK: 4864 CT: 288918 Bi: 1335211
18 188.88 = 180.90 ORGAN LLC % 2

WI30 Y7y



