FILED EFFECTIVE

" acting in behalf of a

CERTIFICATE OF ORGANIZATION
slile | IMITED LIABILITY COMPANY o gy17 AMi0: 27

(Instructions on back of application) o
StLREIAY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

Aliiance Level-Build, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
3786 N. Huetter Rd., Suite A, Coeur D'Alene, Idaho 83815

{Street Address)
P. O. Box 1660, Post Falls, Idaho 83877

{Mailing Address, if different than street address})

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

Dowayne Barlow 1889 E. Seltice Wy #350, Post Falls, daho 83854
{Name) (Street Address) -

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Dowayne Barlow 1869 E. Seltice Wy #350, Post Falls, Idaho 83854

5. Mailing address for future correspondence (annual report notices):
P. O. Box 1660, Post Falls, Idaho 83877

8. Future effective date of filing (optional):

(s). (An organizer is a member, oris
mber or members).

Signature' of organi

o Secretary of State use only
Signature a%«) %
Typed Nan(e: _ (,ﬁowayne Barlow - g
Signature _ g5 mglnﬁﬁl;/&a?émnsgfag
Typed Name: Eg 1 !! !H.*u: énn'm&fé?ﬁ
____ i N E "8 EPENTE G 4 S




