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- FILED EFFECTIVE
 §FEE CERTIFICATE OF ORGANIZATION  misep 17 P23y
L -' LIMITED LIABILITY COMPANY Sty ARY G §
. i
(instructions on back of application) STATEOF Ip é
1. The name of the limited liability company is: [
Ideal Fitness LLC | ‘
2. The complete street and mailing addresses of the initial designated/principal office: !
709 N Siroct, Lewiston 1D 8350 |
(Giaet Addrans) = n
i {Mailing Addrese, If (iferent than stimet adgress)
. 3. The name and complete street address of the ragistered agent:
i 1900 Northwest Blvd,, Ste. 106A Cocur d'Alene 1D 53814
Repisterad Agents dnc. , e
§ INanme) ' ’ (Sueel Address)
4, Thé name and address of at least one member or manager of the fimited liability
COMPBAny: i
{saac Mendez . 9 N Syeet, Lewiston 15 83501
i
!
5, Mailing address for fulure correspondence {annual report notices):
709 N Streer, Lewiston 1D 83501
} 6. Future effective date of filing {optional): _
|
!
Signature of a manager, member of authorized

persen. , - e ]
< : Secrefary of Stale use unly

Signaiur.
Typed Name~

m————— ey
manda J. Beren

f IDAHD SECRETARY OF STATE

Sigriture | 09/17/2015 05:00
, - CE:22143%6 CT-17203% BH:-1432743
Typed Name: 1@ 10D.00 = 100.00 URGAN LLC #2

U )S6302

cait urg leRev. QLEI0




