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{Instructions on back of application)

1. The name of the limited liability company Is:
Clearwaler River Doula LLC

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY MEAUG i9 Py 3: 59

SEU"E TARY Or
TATE oF mAHth

377 Woodland Drive, Kamigh, ID 83536

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

{Street Addrase)
PO Box 986, Kamilah, ID 83538

(Malling Address, if diferent than siresl address)

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

company:
Name

Virginia Fealay 377 Woodland Drive, Kamlah, ID 83536
‘(Hama) (Strael Address)

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

Virginia Fesley PO Box 586, Kamiah, ID 83538

Address

PO Box 285, Kamizh, ID 83538

5. Maumg address for future correspondance (annual report notices):

6. Future effectlve date of flling (optional):

Slgnature
Typed Name:
V2102 oa_org_lic Rav, 072010
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