CERTIFICATE OF ORGANIZATION CECTIVE
¥ LIMITED LIABILITY cCOMPANY FILEDEF
(Instructions on back of application) IS JUN -1 AM 9: 16

_ e is: RETARYOF STATE
1. The name of the limited liability company is SE%T:%E’E SF ICANO

Redwood Cabins I.LC

2. The complete street and mailing addresses of the initial designated office:
83 Highway 75 Lower Stanley, {daho 83278

{Street Address)
P.0. Box 1795 Ketchum, Idaho 83340

{Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:
Gregory A Hogan 333 S. Main #207 Ketchum ID 83340

{Name) (Street Address)

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

Namg Address
Gregory A Hogan P.O. Box 1785 Ketchum ID 83340

5. Mailing address for future correspondence (annual report notices):
P.Q. Box 1735 Ketchum D 83340

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. N _ ]
Q ' Secretary of State use only

) IDAHO SECRETARY OF JTATE
Signature ___. A4 72 S 06/01/2015 05:00
Typed Name: Gregory A Hogan | CE:5361 CT:310548 BH:1477504

‘ i@ 100.00 = 100.00 ORGAN LLC 42

Signature
Typed Name: W '62%0

224/2012

cert_org_llc Rev. O07/2010



