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CERTIFICATE OF ORGANIZATION FILED EFFECT)yE
LIMITED LIABILITY COMPANY |
Title 30, Chapters 21 gnd 25, Idaho Code 2016 SEP 28 BN 2: 44
Filing fee: $100 typed | $120 not typed
Compiete and submit the appiication tn duplicate. SECP ET“R!’ OF STATE

*“*"‘”i{}AHO
1. The name of the limited fiability company is:

Dare To Dream Design, LLC
(Rarmember to inclugs the wor?n “Limited Liability Company,” "Limited Company," or the abiweviations L.1.C,, LLG, or LC}

2. The complete street and maﬂnJ g addresses of the pnncnpai office is:
PO Box 2071
(Stroet Address)
Post Falls, 1D 83877
(Maliing Address, 1 differant)

3. The name of the registered agent and strest address of the registered agent:

Amanda (Amy) Croson 1603 N Pine Street, Post Falls, ID 83854
TRams) (Address cannot be a post oifice bax or posial mad box)

4. The name and address of at idast one governor of the limited liability company:

Amanda Croson 1603 N Pine Street, Post Falls, ID 83854
Rzme) (Address)
TNare] - {Address)
Rame) (Address]
Q) (Address)

5. Mailing address for future corfespondence (annusl report notices):
LS N RARE ST PoST Ul 1D DAY

(Address)
Slgnature of organjzer(s). .
Signature: \5‘4‘(&/‘—”]"__3 Secrmty of S e
Printed Name: IDAHO SECRETRRY OF 3TATE
‘ Be/28/261i6 05:00
Printed Name: 7




