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W ine CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
§ LIMITED LIABILITY COMPANY . mn o
.-(Instructions on back of application) C |9 AH 9 DJ
. / | CSEC Lmru';
1. The name of the limited liability company is: ' STATE OF DA H’é\ i3
. Bowen Family, LLC ;
2. The complete street and mailing addresses of the initial designated office:
120 N. Adams, Moscow, D 83843
" (Street Address)
{Maiting Address, if different than sireat address)
3. The name and complete street address of the registered agent:
 Patricia A. Bowen . 120N. Adams, Moscow, ID 83843 -
(Name) o K S . (Street Address) o :
4. The name and address of at ieast one member or manager of the hmlted Itab:hty
_company ) B _ ‘
" Patricia A. Bowen 120 N. Adams, Moscow, 1D 83843
5. Mailing address for future correspondence (annual report notices):
120 N. Adams, Moscow, 1D 83843
6. Future effective da@e of\ﬁling (optional): ___
Signature of a manager, member or authorized
person. DR
Secretary ofVState.s psg only :
Signature QM&Q L Do, ) '
'Typed Name "Susan R. Wl]SOI’] Attorney atLaw
ke ‘
. Signature . ‘
Typed Name: ' ' S ‘IDAHD SECRETARY OF STATE
e 1@2/19/2813 8% :08
£k: 1643928 CT: 172899 BH: 1482384
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