7%, CERTIFICATE OF ORGANIZATION gy gD EFFECTIVE

LIMITED LIABILITY COMPANY
{Instructions on back of application) 2014 NOV 2 i g »
N 9: 27

1. The name of the limited liability company is:

EChz]
Terw hamson Photovaphy  L.L. (. SW Orf”f*%ﬁ

2. The complete stree‘t and mailing add?e;sseg of the inttial designated office:

(878 Dipper LoD BstFalls. 1D 8389%

{Street Address)

(Mading Address, if different than street address)

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

Tenna Thampsan 1978 D.per Loy Bittalls 1DE3KY
{Name} {Street Address)

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

T_e»mcf%omoson 1876 Vinivs Lo D @654

Wogde \hovnosom L878 Depec Lo Bstbulls, 1D BESY

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

1876 jﬂ)ﬁt’r LaoD Post Falls, 1D 83354

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Slgnaturek,];%}i &'%/MY/N

Typed Name: _[@rma Thomasm
CE:2019 CT-303483 BH: 148028%

i 1@ 100.00 = 100.00 ORGAN LLC #2
Signature /%f ﬂ 37%'\ 5

Typed Name: Zat™ 72t sor’
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