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3. The mailing address for future correspondence Is:

4, The limited liability company will be:

5. i manager-managed, list the name(s) and address(es) of at least one initial manager.

RTICLES OF ORGANIZATHMN " 0 1m-2 aMil: 07
LIMITED LIABILITY COMPAN~ "0 ¢ 110
(Instructions on back of applicatior; - STATE OF IDAHO

1. The name of the limited llability company Is:
K & L ESPRESSO LLC

2. The street address of the initial registered office is:

1180 N WILLAMETTE, POST FALLS ID 83854

and the name of the initial registered agen't at the above address is:
ELIZABETH LINDQUIST '

1880 N WILLAMETTE, POST FALLS 1D 83854

Manager-managed [T] or Member-managed {piease chack the appropriate box)

It member-managed, list the name(s) and sddress{es) of at least one initial member.

Name Address
MIKE KNIGHTLINGER 1880 N WILLAMETTE. POST FALLS 1D 83854

ELIZABETH LINDQUIST 1880 N WILLAMETTE, POST FALLS ID 83854
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