BLUMBERGEXCELS IOR Fax:888-632-9256 Oct 15 2012 14 53 P.UZ

CERTIFICATE OF ORGANIZATION
d LMMITED LIABILITY COMPANY

(rnstructlons on back of application)

1. The name of the limited liabllity company Is: _
' FULL CIRCLE IRA, LLC

FlLED EFFECTNE.

SECHETARY U 5 AT
STATE OF 1DAHO

2108 Crestiine Dr,, Coeur d'Alene, ID 83814

2. The complete street and mailing addresses of the Initial des:gnatacllpnnclpal ofr ice:

{Straal Address)

" —

. (Mimiing Address, If dierer than sireet BI0Foes)

3. The name &nd complete street address of the registered égent;

Anita C, Parisot 2108 Crestiine Dr,, t:o-ur d'Alerie, !D 83814
Name) ~{Street Address)

4. The name and address of at least one member or manager of the !Imlted llabllity

company: | - {
Anita C. Parisot, Manager. 2108 Crestiine Dr., Coeir d’Alene, D, 83814
: ; . R f
Mark A. Parisot, Manager 2108 Crestiine Dr., Coeyr d'Alene, IDi§3814 "

M
[

5, Maliling address for future corraspondence {annual report no
2108 Crestline Dr,, Coeur d'Alene, |D 83814

twes)

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature
Typed Name: | JOSH MOUIC \\

Signature
Typed Name:

SaGviary of Siate e BRIy

IDBHB SEDRETRR‘I OF STATE
8s/15/72a1¢ 85:=08-
CK-1 1164732 CT: 170899 . BH:. 1343749

: 16 10000 - 160.08 msnnu.cla

Wihe s ":> i




