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» CERTIFICATE OF ORGANIZATIONCILED EFFECTIVE
3 LIMITED LIABILITY COMPANY JANT9 AM 8:58

(Instructions on back of application)

SECHTARY
1. The name of the limited liability company is: STATE OC%DFAEII(’;‘TE

PeorMan Timber, LLC

2. The complete street and mailing addresses of the initial designatediprincipal office:
1041 Duffield Flat Road, Potlatch, Idaho 83855

(Stroet Address)

TMialing Address, i diflerent than sirect address)
3. The name and complete street address of the registered agent:

Cesey Blood 1041 Duffield Flat Road, Potlaich, Idaho 83856
(Fame} “{Streel Addreas)

4. The name and address of at least one member or manager of the limited liability

company.
Name Addeoas ,
. Nola Koess! PO Box 3082, Deer Park, Washington 95008
Marcia Murray PO Box 1694, Post Falls, ldaho 82877
Casay Blood 1041 Duffield Flat Road, Potiatch, idaho 83855
Ellery Blood 820 Boucher Avenue, Annapolis, Maryland 21403

5. Mailing address for future correspondence (annual report notices):
1041 Duffield Fiat Road, Potlatch, idaho 83856

‘8. Future effective date of filing (optional).

Signature of organizer(s). (An organlze} is & member, orls
acting in behalf of a member or members).
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Signature i .
Typed Name: ;.
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