= CERTIFICATE OF ORGANIZATION FILED EFFECTIVE|
N LIMITED LIABILITY COMPANY

(Instrugtions on back of application) 20030EC 10 PH L= 4p
1. The name of the limited liability company is: . SIE\ITKE thF lﬁjﬂj'{é\ i

[} & K Recovery, LLC

w 2. The complete street and mailing addresses of the initial designated/principal office:
2540 W. Berkley Ln, Hayden, iD 83835
{Strast Address) . : “

{Malling Adcress, if different than sireet address}

3. The name and complete street address of the registered agent:
David P. Lachapelle 2540 W. Berkley Ln, Haydan, 1D 83838 “ C
{(Name) [Street Address) ‘ ‘ _

4. The name and address of at least one member or manager of the limited llability h
“ company:

David P. Lachapelle 2540 W. Berkley Ln, Hayden 1D 83835 !

Kevin C. Searls 2540 W. Berkley Ln, Hayden 1D 83835

\ 5. Mafling address for future correspondence {annual report notices):
2540 Berkley Ln Hayden, ID 83835

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting In behalf of a member or members).

o "Secretary of State use only
=
F* Signature EQZ_; g
Typed Name: David P. Lachapelle g
. E IDAHD SECRE '
SE‘“““,__M L (1871 172645 65:ae
~Typed Name: _ Kevin G, Searls : (i Bk (1 Lreedh i 1190721

W 33955
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