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. The name of the limited fiability company is: _Proven Safe Home inventory LLC
. The mailing address for future correspondence :

. If management is to be vested in one or more manager(s), list the name(s) and address(es) of

. Signature of at least one pergon responeible for forming the limited liability company:
Signature /7// j . |

ARTICLES OF ORGANIZATION s,

LIMITED LIABILITY COMPANY  Scg,, %o,
{Instructions on back of application) Sifq ’7.?0,? }:, OPI /. 0
"9435:%

The address of the initial registered office is; 1423 Tyrell Lane

Bolse, ID 83706 (County of Ada) and the name of the initial registered
agent at that address is: _National Registered Agents, Inc. '

802 Bryden Ave., Lewiston, ldaho 83501

Management of the limited liability company will be vested in:

Manager(s) ] or Member(s)y] - (piease check the appropriate box)

atleast one initial manager. if management is to be vested in the members, list the name(s) and
address(es) of at least one initial member. :
Name Address

Cindy Selbert

Paul Seibert ' c/o:

802 Bryden Ave., Lewiston, ldaho 83501
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Typed Name Leg}doom‘com’ Inc. (Organizer) g Secretary of State use only

Capacity By(/érla Figueroa, Asslstant Secretary % ' '
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