251 FILED EFFECTIVE

#982 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY WILFEB 14 py g: 57
(Instructions on back of application) SQCHF?-.Q T
VLUAL

1. The name of the limited liability company is: ST}T [ ;
Ve Lrt
Teton Qoats llc
2. The complete street and mailing addresses of the initial designated office:

1040 Provdfoot Lane., Victor, D 33455
PO Box 111 Victor ID §2455

{Maifing Address, if different thar street

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

Marianne Sturk.en 90 Provdfoot Lane Victor

(Name) thdchoo, {Street Address) 4

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

company: :
Marianne Storken 020 Provd foot Lang. | POBox 11, Vidbr
Vandecrpoeo| )

9. Mailing address for future correspondénoe (annual report notices):

P.0.Box 111, Victor, ID 83455

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
. v Secretary of State use only
Signature ﬁj/ Mm
Typed Name:- Marianne Sturken
Vanderpoo| IDAHO SECRETARY OF STATE
82/14/2014 0S:00

Signature Ch: 2122 CT: 293883 BH: 1410713
19 190.00 = 186,08 DRGAK LLC % 2
Typed Name:

e — wisy3 75




