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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY ' '-ED EFFECTIVE

(instructions on back of application) - PBUANZS M o o1 |
1. The name of the limited liability company is: o SE%E%?%\;BF STATE
CHRISTAMAX L.LC. | IDAHD I
2. The street address of the initial registered ofﬁcé is: '
305 WEST 18TH AVE. ' Ii

and the name of the initial registered agent at the above address is:
CHRIS DICKERSON

"4 The mailing address for future corfespondenca is: T T T T
305 WEST 18TH AVE. |

4. The limited liability company will be: - .

Manager-managed or Member-managed [ ]  tease check the sppropriate bow

5. If manager-managed, list the name(s)‘and address(es) of at least one initial manager. J
If member-managed, iist the name(s) and address(es) of at ieast one initial member.
Name Address
CHRIS DICKERSON 305 WEST 18TH AVE. POST' FALLS ID. 83854 1

6. Signature of at least one person responsible for forming thé limited liability company:

3y
, : i
Signature: MW\_O-VQ-—W\ Secretary of State use only

Typed Name: CHRIS DICKERSON
W0 %L_f K‘Q

Capacity: OWNER/OPERATOR

Signature 5

Tvped Name: g IDAHD SECRETARY OF STAT
ypec B1/58/5008 6500

Capacity: CK: 3888 CT: 221946 BH: 1896888

g \orpNomei..C forma\arteoforgani zation. pmd

e Form 1@ 186.98 = 108.98 ORGAN LLC # 2




