10/15/2015 THU 10:2% FPax [fooz/00z2

FILED EFFECTIVE
[\ CERTIFICATE OF ORGANIZATION ..\ w100,
{ly LIMITED LIABILITY COMPANY ' =~ " .
ik STAT

(Instructions on back of application). STATE OF DAl O

1. The name of the limited liabifity company is:
Pawsitive Works Canine Assisted Learning, LLc

2. The complete street and mailing addresses of tha initial designated office:
6797 Eisenhower, Bonners Ferry, ID 83805

(Street Address) )
PQ Box 16842, Banners Farty, 1D 836058
{Mailing Address, I different (han straet addrass)

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

Karan Schumachér 68797 Eisenhower, Bonners Forry, D 833805
(Nama) {Street Address}

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

company;
Name Address
Karen Schumacher PO Box 1643, Bonners Ferry, D 83805
Rhanda Hamerslough 1209 Landons Way, Missoula, MT 59803

. Mailing address for future correspondence (annual report notices):
FO Box 1642, Bonnors Ferry,. [0 83805

6. Future effeciive date of filing (optional):

Signature of A manag ember or authorized
person.
Seorstary of State yse only
Slgnagmﬁ?/w .
Tvoed N m S ehamacher IDANO SECRETARY OF BTATE
Yp a 10/15/2015 05:00
CK:3287346 CT:172033 BH:1436362
Signature 1@ 100.00 = 100.0D DRGAN LLC #2
1@ 20.00 = 20.00 EXBEDITE C #2
Typed Narne:

- WIH1247



