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S m— . —FILED
R CERTIFICATE OF ORGANIZATION LT FECTIVE
Hisy LIMITED LIABILITY COMPANY  UNFEB-5 py 5. 5q

{Instructions on back of application) SECRETARY o TATE

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

Beaman Consfruction LLC

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

11 S. Division Street, Kellogg, idaho 83837
{Sreel Address)

1Mailing Address, if different thani sireel address)

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

Lisa Annh Beaman 811 S. Division Street, Ketlogg, Idaho 83837 (County of Shoshone)
[Name) {Sireel - Address) ) )

4. The name and address of at-least one member-or manager-of the limited liability
company;
‘Paul John Beaman . 811 S. Division Straet, Kellogg, 1daho 83837

5. Mailing address for future correspondence {annual report notices);
811 S. Divislon Sfreet, Kallogg, ldaho 83837

6. Future efféctive dateof filing (optional}: _

Signature of 'a mapa
person, ‘

jer, member or -authorized

Secratary of State use only

Signature.

e . . 7
Typed Name: Cheyenne Moseley, Assistant
) Secretary, LegalZoom.com, Inc.

Sianature
Typed Name:

IDAHO SECRETARY OF STATE
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