CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

{instructions on back of application)

1. The name of the limited liability company is:

REVIVAL PHOTOGRAPHY, LLC

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

233 Preston Dr., . Lewiston, 1D 83501
[Street Address)

{Mailing Address, if different than strest address)

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

LEGALINC CORPORATE SERVICES INC 950 W BANNQCK STREET, SUITE 1100. BOISE, ID 83702
{Name} {Street Address)

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

! company:

! Name Address
Elizabeth Bodden 1482 Terrace Dr. Clarkston, WA 93403
Benjamin Myklebust 233 Prestan Dr.. Lewiston, ID 83501

5. Mailing address for future correspondence (annual report notices):
233 Preston Dr., . Lewiston, 1D 83501

&. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is 2 member, or is

! acting in behaifof & member or membe _____________________________________________________________________
? Secretary of State use only
* Signature

Typed Name: " MARSHA SIHA 3
; i%
| 58 IDAHC SECRETARY OF STATE
| Signature !ﬁg B2/16/2015% 5:00
| Typed Name: ‘5%  CR:33666 CT:1B7501 BH:1466246
§° 1@ 100.00 = 1060.00 CRGAN LLC #2

WIAq1aG2



