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CERTIFICATE OF ORGANIZATION

FILED Ef

LIMITED LIABILITY COMPANY EFFECTIVE
(Instructions on back of application) MY HAR 1S P h: 5k

1. The name of the limited liability company is: 55%‘&&‘0} ILHHIOIL

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

143 Cemetary Rd Victor, [D 83455
(Street Address)

143 Cemetary Rd Victor, [D 83455 |
(Malling Address, if different than slreet address)

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

Benjamin W. Rogers 143 Cemetary Rd Victor, 1D 83455
{Name) (Streat Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Benjamin W, Rogers 143 Cemtary Rd Victor, ID 83455

5. Mailing address for future correspondence (annual report notices):
143 Cemetary Rd Victor, D 83455

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Typed Name: Sean R. Moulton

Signature

Typed Name: - 1DAHO SECRETARY OF STATE
i vis/2B/2814 ES:B‘!|8
CK: 1746818 CT: 170899 BH: 14161

ourtorg. lic Rev. 0772010 1@ 198.80 = 180.98 ORGAM LLC # 2

alarme

W 35713




