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R CERTIFICATE OF ORGANIZATION . TECT
Yy LIMITED LIABILITY COMPANY 0.z 11 A q.
(Instructions on back of application) S'Tu B 48
1. The name of the limited liability company is: s OF /(Diqilof?ﬂ:

Home Security Caretakers, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
4375 E. Weatherby Ave., Post Falls, ID 83854

{Sireet Address)

P.O. Box 2848, Post Falis, ID 83877-2848
(Malling Address, i different than sireet address)

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

Mike Breakie ' 4375 E. Weatherby Ave., Post Falls, ID 83854
'(ﬁamg) (Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:
Hams Address
Mike Breakle 4375 E. Weatherby Ave., Post Falls, ID 83854

5. Maulmg address for future correspondence {(annual report notices):
P.0. Box 2848, Post Falls, ID 83877-2848

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behaif mber or members}.
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