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LIMITED LIABILITY COMPANY ... .. .. ..
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1. The name of the limited liability company is:
KONROL LUMBER, LLC

2, The complele street and mailing addresesas of the Initial designated/principal office:
320 INDEPENOENCE LANE, OROFING, ID B3544

(Birest Address)
P.O. BOX 323, OROFINO, ID 83544

Tiaifing Addcasa, [{ differani than swes! addese)
3. The name and complete street address of the registerad agent:

DONALD J, KONKOL 328 INDEPENDENCE LANE, OROEINQ, ID #3544
(Neme) {Stroat Addresd)

4. The name and address of at (east one member or manager of the iimited liabllity
company!

Kame Adlrrasa
GREGORY P. KONKOL. P.0, BOX 323, CROFINO, ID 83544
DONALD J. KONKOL P.O. BOX 323 OROFING, ID 83544

5. Masiling address for future carrespondence (annual report notices):
P.0. BOX 323, OROFING, ID 83544

8. Future offective date of filing (optional):

Signature of a manager, member or authorized
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Typed Name; SREGORY P.KONKOL
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