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FILED EFFECTIVE

: 49
) LIMITED LIABILITY COMPANY 1t M5 15 P 2

s/ Title 30, Chapters 21 and 25, Ideho Code SECRETARY OF 81 S«TE
y T

SN CERTIFICATE OF ORGANIZATION
<4 STATE OF IDAR

8  Base Filing fee: $100.00 typed, $120 not typed'
Complete and submit the application In duplicate.

1. The name of the limited labliity company is:
KLAS Enterprises LLC

{Remember 1o include the words "Limitad Llabliity Company,” "Limlted Company. "or the abbravistions L.L.C., LLE, or L€)

2.  The compiete streét and malling addresses of the principal office is:
609 E 12th Ave. Post Falls ID 83854
(Strogt Address)
609 E 12th Ave. Post Falls 1D 83854
{Malling Addrass, If diffarant}

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

Keri Amos-Sorenson 609 E. 12th Ave. Post Falis |ID 83854
TRame) (Addresa)

4. The name and address of at least one governor of the limlted liability company:

Kerl Amos-Sorenson 609 E 12th Ave. Post Falls ID 83854
[Narme) {Addrosa)
(Namé) - {Address)
TNGmay (Addrest)
TNEme) (Address)

5. Mailing address for future correspondence (annual report notices):
809 E. 12th Ave Post Falls ID 83854

(Address)

Signature. of organizer(s).

SecrelaYRLHBSBBZRAYLRY OF 3TATE

Printad Name; Keri Amos-Sorensop 08/15/2018 05:00

CE:13306328 CT-172099 BH: 1653016
o 1@ 100.00 = 160.00 ORGAN LLC #2
Signature: 1@ 20.00 = 20.00 EXPEDITE C #2
Printed Name: V\) aOL@ 6 O U€

Signatura:

Aoy, 412018




