FILED EFFECTIVE

1. The name of the limited liability company is:

%) 2 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY IOAPR 12 PH 3 L5

(Instructions on back of application) Re | A;{Y UF STATE
E’tléTi.EMTE OF IDAHO

Hope To Go... Dive and Travet LLC

2. The complete street and mailing addresses of the initial designated/principal ofﬁce

5836 N Cape Arago Place Garden City, ID 83714

(Strest Address) | h

Mailing Address, if dilerent than streel address) _
3. The name and complete street address of the registered agent:

Hope Fredrickson 5836 N Cape Arago Place Garden City, ID 83714

Name)

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

(Streat Address)

MName Addreas . _
Hope Fredrickson 5836 N Cape Arago Place Garden City ID 83714

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

58386 N Cape Arago Place Garden City ID 83714

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

Secretary of Stata use anty
Signature - %
Typed Name: Hope Fredrickson 5
Signature §§ 4%5%& oF JI%IT'E“
Typed Name i T R Bl
] 1@ Pe.6d = 28.08 EXPERITECH 3

LWA2324



