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#82\ CERTIFICATE OF ORGANIZATIONFILED EFFECTIVE
s LIMITED LIABILITY COMPANY

(Instructions on back of application)

209FEB ~6 PH 3: 53
SECHETARY OF ST1ATL
1. The name of the limited liability company is: STATE OF IDAHO

CAREY LARD, LLC

2. The complete street and mailing add/resses of the initial designated/principal office:

7923 E Homestead [ /Vau{pa 1P 83687

(Street Address)

{Malling Address, if differant than street address)

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

[Ghert W Care 9823 £ forestead Lo
(Name) ’ * (Street Address)

+ (]

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

Robert- W/ (arey = 72823 E Hores tood La> Mampa 1g. o
Michael B Carey &8 BID Ya¥ ave S Spattle WA 48136
Jorathow A C&r‘-e’y PO Box 644 Swo horush OA 3824/

5. Mailing address for future correspondence {(annual report notices):
'7323 EF Hormestend Lro Nawwp= 1D £34687

6. Future effective date of filing {optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members).

a Ssecretary of State use only
waro a2 ]
Signature ; : E,
Typed Name: Kpbert W/ Canr‘e/v {
2 SECRETARY OF
; .
; us B2/86/2883 835
Signature 2 CK: 2234 CT: 195285 BH: nsﬁ
Typed Name: §§ 18 160.00 = 100.80 ORGAN LLC § 2
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