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»w CERTIFICATE OF ORGANIZATION  FILED EFFECTIV$
| LIMITED LIABILITY COMPANY SHAY 13 PM 31 13
Lo : (instructions on back of application) ' SECRETARY 7
; F STATE
1. The name of the fimited liability company is: . STMF?DN‘KO
- ANTONIO'S PIZZA & PASTA, LLC. '
2. The complete street and mailing addresses of the initial designated office. .
431 E. MAIN AVE. CHALLIS, ID 83226
(Street Address) o
p?aox??a Chalhis T §3226
(Wiaiing Address, If different than street address)
3. The name and complete street address of the registered agent:
All Day $49 Registered Agent LLC 1900 Northwest Bivd.Ste.106A Coeur b'AIene,lD 83814

(Narne} (Strest Address)

4. The name and address of at least one member or manager of the limited {iability |
company: T
Name Address
CECILE KUGLER 431 E. MAIN AVE

5. Mailing address for future correspondence (annual repost notices):
P.0.BOX513 (hallisIb §3224

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. : '

ﬂ ﬁ ‘ Secratary of State use only
Signature - '

. . Jason Marquette T IDAHO SECRETARY OF STATE
Typed Name: i 05/13/2015 05:00
CE:2836392 CT:172099 BH:1475404
Signature 1@ 100.00 = 100.00 ORGAN LLC #2
Typed Name: 1@ 20.00 = 20.00 EXPEDITE C #2
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