T\

\ CERTIFICATE OF ORGANIZATION | %\
5 LIMITED LIABILITY COMPANY _ ]
(Instructions on back of application) 08 0CT 1L MM g:2 .‘i
1. The name of the limited liability company is: SE%%%%%RJF ﬁ’g ASJATE )
WMKS, LLC z
2. The complete street and mailing addresses of the initial designated/principal office: i
#5 E Galena Street Hailey, 1D 83333
(Street Address)
¢lo McPherson & Keppler CPAs, LLC PO Box 3402 Hailey, ID 83333
(Mailing Address, if different than street address)
3. The name and complete street address of the registered agent; '
_ Kevin Wallace 409 Soo'}h 2M 4 AILEY AP 82233
{Name) {Street Address)

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

Name Address :
Kevin Wallace 409 South 2.“—4 HA ey, 1D 83333 |
Steve & Kathy Scott 941 Foimoor Hailey, ID 83333 '
Christy A McPherson PO Box 36593 Hailey, ID 83333
Mary L Keppler  Po {454 Ketehum, \D §3340

5. Mailing address for future correspondence (annua! report notices):
c/o McPherson & Keppler CPAs, LLC PO Box 3402 Hailey, 1D 83333

6. Future effective date of filing (optional):

Signature of 1(8). (An organizer is a member, or
acting in behalf ber or members}.
Secratary of Siate use only
Signature \
Typed Name: | “\) Kevin Wallace

Signature / x% W C—

Typed Name: Christy A McPherson

. IDAHO SECRETARY OF STRATE
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CK: 1549 CT: 38533 BH: 1139346
19 160.88 = 183.80 ORGAN LLC & 2
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