FILED EFFECT
CERTIFICATE OF ORGANIZATION 'VE

"\ PROFESSIONAL |
| LIMITED LIABILITY COMPANY DITIN I3 BN 9: 25

Title 30, Chapters 21 and 25, Idaho Code Eove.
Filing fee: $100 typed, $120 not typed SE&?ET%%?%D‘ A%%TE

Complete and submit the application in duplicate.

1. The name of the professional iimited liability company is:

Barbara Perusse, LLC

2. The complete street and mailing addresses of the principal office is:

231 N 3rd Avenue Suite 204 Sandpoint ID 83864

(Street Address)

{Mailing Address, if differeni)

3. Name and street address of registered agent jn idahg:

Barbara Perusse 504 Forest Avenue Sandpoint ID 83864
~{Name) {Address}

4. The name and address of at least ane gavernar of the limited liability company:

Barbara Perusse 504 Forest Avenue Sandpoint ID 83864
{(Name} {Address}
Bruce Robertson 504 Forest Avenue Sandpoint ID 83864
- {Name] {Address}
(Mame) {Address}

5. Mailing address for future correspondence (annual report notices):
504 Forest Avenue Sandpoint ID 83864

(Address)

6. The iimited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is:

Architecture

Sacretary of State use only
7. Signature of a manager, member, or an crganizer,

_ Barbara Perusse IDAHC SECRETABY OF STATE
Printed Name:

01/13/2017 05:00
11183 CT: 7 . ;
Signature:rgow/bd.zu_u J@'\ CR:1183 CT:234743 BH:1563800

1@ 100.00 = 100.00 PROF LLC #2
1¢ 20.00 = 20.600 EEPEDITE © #3

W 19~

Printed Name;

Signature:
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