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S, CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY TISHAR 12 MM 924
(Instructions on back of application) S STARY OF STATE
ESHE O A

1. The name of the limited liability company is:

Siverlear Acsere, LLC
2. The complete street and mailing addresses of the initial designated office:

Pa %ox 5973 i Al uégldinse R ?d('m, Lene

(Street Address)

<etehu m Td. €334p  Ney }u,‘, LT R3333

{Mailing Address, if different than siréet address)

3. The name and complete street address of the registered agent:

BriAN M. MCCOV (0 Bliee ol dop. Lone -,
{Name) {Street Address) ¥ ”6() l-UJ, Tal, gé'}'js

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

Name Address
Breag . Coy Y0 BGox 5973, Ketchum, Td. §334,

5. Mailing address for future correspondence (annual report notices):

PO e 5993 Kebhum, Do 8 33¢,

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. - - |
Secretary of State use only

Signature I IDAHO HECRETARY OF STATE
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Typed Name: Bzian M. MeCoy 63/12/2615 05:00
CE-1083 CT-220723 BRI1465544
1@ 100,08 = 100.00 OEGAN LLLD #2

Signature

Typed Name: (G,
yped Name B {/v /L"Gﬁ&f7
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