FI
CERTIFICATE OF ORGANIZATION LED EFFECTIy,

LIMITED LIABILITY COMPANY PN 25 a1 5,

Tithe 3G, Chaptors 21 and 25, Wdahe Code EC .
Fitng fea §100 wwped, $120 nat typed STATE"O‘; 'b TATE
Complete and submit the application in duplicate. AHO

1. Tne name of the limited lighilily company s
Sisterly Love Daycare, LLC

7 Tne complete street and maiting addresses of the principal office s
2190 Michigan Avenue, Orofino, |0 83544.5232

4 The name and complete street address of the registered agent:

Ryan Barnett, CPA 307 16th Street, Suite A-4, Lewiston. 10 83501

4. The name and address of at least one governor of the fimiled hatibity company.
Christina Thrasher 2087 Qld Peck Grade, Lenore, 1D 83541

Kimberty Frentheway 2087 Oid Peck Grade, Lenore, D 83541

5. Mailing address for future correspandence {annual report nolices ).
307 19th Street, Suite A-4, Lewiston, 1D 83501

Signature of organizern(s). S

Frimted Name: Christina Thrasher
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Sigrature:__{ Ak \\ el gt 01/25/2016 05:00
i CE:1030 CT:305851 BH:151D2588
Printed Name: Kimberly Frentheway i@ 100.00 = 100.00 DEGAN LLC $2
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