FILED EFFECTIVE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY cOMPANY

(Instructions on back of application)

1. The name of the limited iability company is: |
Northern Financial Services, LL.c

2. The street address of the initial registered office is ;
18772 West Riverview Drive, Pogt Falis, ldaho 83854

and the name of the initial registered agent at the above address is:
Jack Schroeder ‘ #

— T —

3. The mailing address for futyre correspondenceis;
POB 909, Post Falls, Idaho 83877 | ﬁ

4, Management ofthe limited liability company will be vested in:

Manager(s) D or Member(s) [v] (Pioses chack (hd appropriata box)

5. Ifmanagementis to be vested in one or more managbr(s), listthe name(s) ang
address(es) of at least one initial manager if managgment is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member

Name ‘ Addreas

Jack Schroeder 18772 W, Riverview Dr., Post Falls, ID 836854
Pamela Schroeder 18772 W. Riverview Dr., Post Falis, ID 83854

6. Signature of atleast one person responsiple for forming the limited iability company: J

Signature: TZ&M “//“h'év" hitien o Secretary of State use only

Typed Namk: Jack Schroeder },‘

Capacity: Member
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Typed Name: /3

Capacity: i3 IDARHO SECRETARY OF Srar
| Rﬁp (o B/ 28/2005 g5 -.-Ea
e | (ks £663 CT: 166208 B gieqe

1810068 < 139, 53 ORGAN LLL § 2

(DY) T



