Signature of organizer(s).
Printed Name: THOMAS J'xﬁfr\flnc ENT

Signature:

Printed Name:

Signature:
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CERTIFICATE OF ORGANIZATION ' '-ED EFFECTIVE
LIMITED LIABILITY COMPANY

BU5 Tiye 30, Chapters 21 and 25, ldaho Code _ _
et ' 0500722 PM 3: 41
Filing fee: $100 typed, $120 not typed L
Complete and submit the application in duplicate. St ARY Or STATE

The name of the limited liability company is:
VINCENT FAMILY LLC

{Remember o halude the words nyirmiled Lishility Company,” “Limiked Corpany,” or e ablreviaions Lok, L, 0r L)

The camplete street and mailing addresses of the principal office is:
3753 N. ARROWLEAF LANE POST FALLS, ID 83854

{Biraer Addvass)

{Misillng Addregs, If diffaren)

The name and complete street address of the regisiered agent:
THOMAS J. VINCENT 3753 N. ARROWILEAF LANE POST FALLS, ID 83854

MNama) (Addras:)

The name and address of at least one governor of the limited liability company:

THOMAS J. VINCENT 3753 N. ARROWLEAF LANE POST FALLS, ID 83854
e (Address)
Tame) (Adtrasa)
[REIY {hadres)
[amey (Fdireas)

Mailing address for future correspondence (annual report notices).
P.O. BOX 207 LIBERTY LAKE, WA 99019

{Acldrgns)

Searetary of State use only
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