FILED EFFECTIVE

= CERTIFICATE OF ORGANIZATION
dil) LIMITED LIABILITY COMPANY ~ 09JN2Z A 809
(Instructions on back of application) oL(&_\@; \ {F STATE
1. The name of the limited liability company is: | OIATE OF IDAHO
Centennial Home Mortgage, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
5025 E. Frazier Drive Post Falls, ID 83854

(Street Address)

{Malling Address, if Gifferent than street address)

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

Karmell Clark - 5025 E. Frazier Drive Post Falls, ID 83854 =
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited tability
company': .
" Karmell Clark 5025 E. Frazier Drive Post Falls, ID 83854

5 Mailing address for future correspondence (annual report notices):
5025 E. Frazier Drive Post Falls, ID 83854

6. Future effective date of filing (optional):

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

acting in behalf of a merbé wembers).
. ’ Secretary of Stgte use only
Signa ‘__;ﬂ % |
Typed Name: Karmell Clark E
Signature §§ aam%ma%mfno
Typed Name L B T e T

0 3439



