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CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY 10 1 27 i 3 25

{Instructions on back of application)

SECRETARY 0¥ 5iATE

1. The name of the limited liability company is: STATE OF IDAHO

NR RESTORATION, LLC

2. The complete street and mailing addresses of the initial designated off ce;
550 N. GREENSFERRY ROAD, POST FALLS, ID 83854
(Street Address)

{Maifing Address, if differant than street addrass)

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

PAUL W. DAUGHARTY 110 E. Wallaca Avenue, Coeur d'Alene, ID 8381«
ama) “[Strest Addrass)

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

company:
Namse Addrens
Noah Reaves 2417 N, 6th Streat, Coeur d'Alena, 1D #3514
Shantel Reaves 2417 N. tith Street, Coeur d'Alene, ID 13814
Randall L. Schultz, Sr. 2380 N. Gracie Way, Post Falls, ID 83354
Ting M. Schultz 2380 M. Gracie Way, Post Falls, ID 83354

5. Mailing address for future correspondence (annual report notices):
110 E. Waltace Avenue, Coeur d'Aiene, ID 83814

8. Future effactive date of filing {(optional):

Signature of a manager, member or authorized

person.
? 9 Sacretary of Strte use only
Signature “ ~

Typed Name: Paul W. Daugharty, Registered Agent IDAKO HECRETARY OF STATE
06/27/20614 05:00
CE:2012542 CT:172092 BH:1431133

Signature 1@ 100.00 = 100.00 DRGAN LLC #2
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