CERTIFICATE OF ORGANIZATION
PROFESSIONAL FILED EFFECTIVE

LIMITED LIABILITY COMPANY,... 9 A g g

(Instructions on back of application)
1. The name of the professional limited liability company &'E!a ClAkY OF STATE

SgndDO\h{- Ec,\uune, @LQ.‘UC

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

305 Hunt Lane Sandpoint (DE38Y
7o Boe 1Bl Sandpeint. D 83864

{Mailing Address, if different than street address)

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

Celeste B. Qrace 205 Hunt Lane Sandpoint
(Name) {Street Address) _ \D gsgéq

4, The name and address of at least one member or manager of the professnonal limited
liability company _
Address
Ce lezsk-c = Gvace 205 Hievrmt Lane Sand potatr
LD 8226y

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

o Gox 181l _Sand point ID 2384

8. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the princ;ipal profession or
professions for which members are duly licensed or otherwise legaﬂy authorized fo render
professional services is: Velterin ourﬂ Nled (Cdn €

Signature of a manager, member or authorized

person. :

Secretary of State use only
Signhatu
Typed Name: Celeﬁke é Ct IDAHD SECRETARY OF STATE

83/19/20i2 B5: 08
Signature : _ LKz 2421 C7p 268321 DRy 1315778

: 18 190.06 = 168.B8 PROF LLC & 2
- Typed Name:
W IVLIT2
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