6.

. The name of the limited liability company is: SECREIAY U STATE

CERTIFICATE OF ORGANIZATION FILED '
g LIMITED LIABILITY COMPANY EFFEC E
(Instructions on back of application) 03FEB 20 aM 8:57

Forget Me Not Friends, LLC STATL Or ‘DN‘IO

The complete street and mailing addresses of the initial designated/principal office:
1556 Gemstone Place, Post Falls, ID 83854

{Street Addrese)
Same as above

(Mailing Addrees, ¥ different than street address)
The name and complete street address of the registered agent:

Susan M. Thorpe 1556 Gemastone Place, Post Falls, iD 83854
Hame) (Street Address)

Thenameandaddmssofatleastonememberormanagerofmefmmdﬁabm
company: ,
Susan M. Thorpe 1556 Gemstone Place, Post Falls, 1D 83854

Mailing address for future comespondence (annual report notices):
Same as above

Future effective date of filing (optional):

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

acting in behalf of a member or members).

Secrotary of State vee only

Signature _‘dﬂ&&&{/{/ Jh@ﬁu/ g
Typed Name: Susan M. Thorpe E.
Signature % | .
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