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IR CERTIFICATE OF ORGA_IVTZATIOA'EECR& I4RY OF STATE

LIMITED LIABILITY COMPANY ™ STATE of IDAHO

(Instructions on back of application)

1. The name of the {imited liabiiity company is:

Grey Fortress, LLC

2. The complete strest and mailing addresses of the initlal designated/principal office:
22 Crooked Ear Ct, Sandpoint, ID 83864

(Strast Address)

{Mafling Address, If different than street address)

3. The name and complete street address of the registered agent: .
Berg & Mclatighlin, Chtd 708 Superfor Street, Ste B, Sanr!polnt D 83884
{Narnw) (Strest Address)

4. The name and address of at least one member or manager of the limited liabiity
company:
Josl K, Wahtin L - 22 Crooked Ear Ct., Sandpoint, [D 83854

5. Ma:lmg address for future correspondence (anhual report notices):
22 Crooked Ear Ct., Sandpolnt, {D 83864

8. Future effective date of filing (optional):

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

acting in bahalf of g member or members) '
j Secrafary of State use only

Signature O—J{ & L\

Typed Name Joal K, Wahlin

Signature IDAHO SECRETARY OF

Typed Name:
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