FILED EFFECTIVE

-acting in behaif of a member or members).

> CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY (g0ec21 &M S: b1

(Instructions on back of application)

Si:(muﬂ RY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO
DC Bookkeeping Services, LLC
2. The complete street and mailing addresses of the initial designated/principat office:
315 W. Dalton Avenue #117, Coeur d' Alene, 1D 83815

{Street Address)

{Maiiing Address, if different than street address)

3. The name and complete street address of the registered agent:

Darlene Cherry 315 W. Daiton Avenue #117, Coeurd'ﬁdene 1083315

{Name) (Street Address)
4. The name and addréés of at least one member or manager of the limited liability k
‘company: _ , o
Name Address .
Darfene Cherry . - - > 6844 W. Camie Road, Coeur d' Alene, ID 83814

Lo, b oy U

5. Mailing address for future correspondence (annual report notices):
J15W. Dalton Avenue #117, Coeur d' Alene, 1D 83815

6. Future effective date of filing (optionat):

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

T Secretary of State use on'ly‘
Signature LM»J\ CL\M g U\l& q)«ll
Typed N . Dartene Chermy g{ _
i 10H0 SECRETARY OF STATE
. o egetem e
Signature 3y 18 108,08 = 18808 ORGAN LLC 4 2
Typed Name: §_§ .




