FiLED
@ CERTIFICATE OF ORGANIZATION SFFECTIVE
4\ LIMITED LIABILITY COMPANY 217 14y ~5 AN o 19
Title 30, Chapters 21 and 25, Idaho Code SECRET '
Fiing foe: $100 typed, $120 not typed IARY OF -
Gomplete and submit the applhication in duplicate. STATE OF ngf%gTE

1.  The name of the limited liability company is:
Aprsil Showers, LLC
{Remember to Include the words “Limifed Llabilily Company,” "Limited Gompany,™ or the abbraviations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
2694 N. Highway 41, Post Falis, 1D 83854
(Street Address)
P.O. Box 1073, Post Falls, ID 83854-1073
{Matling Address, 1 different)

3. The name of the registered agent and the sireef address of the registered agent:

Peyton Isakson 2994 N. Highway 41, Post Falls, 1D 83854
TINameY {Address cannot he a post office box or postal mall bex.)

4. The name and address of at least one governor of the limited iiability company:

Peyton Isakson 2994 N. Highway 41, P.O. Box 1073, Post Falls, (D 83854-1073
{Ramey (Address)
{(NEma) (Addrass)
{Reme) {Address)
ame) {Adtress)

8.  Mailing address for future correspondence (annual report notices).
Peyton Isakson, P.O. Box 1073, Post Falls, ID 83854-1073

{Addrass)

Becratary of STate 49 oy

IDAMG SECRETARY OF HTATE

| 01/05/2017 05:00
Signature; CE-2877% CT-253524 BH:156237
18 100.00 = 100.00 ORGAN LLD #2

Prinfed Name:

o W 51—




