2. The street address of the initial registered office is:

- 3. The mailing address for future correspondence is:

4. The limited liability company will be:

5 K manégenmanaged, list the name(s) and address(es) of at least one initial manager.

6. Signature of at least spn responsible for forming the limited liability company:

ARTICLES OF ORGANIZATION ep eFFECTIVE |
LIMITED LIABILITY COMPANY  (guxy 19 pH k: 09

(ins't,.uctions on _babk of épplication) SECH{:?f;'i-.iT{‘( OF STATE
1. The name of the limited liability company is: : STATE OF IDAHO

Explore! TCM Tours, LLC

225 North 9th Street, Suite 210 Ryaise D KN~

and the name of the initial registered agent at the above address is:
Alian R. Bosch | | |

P.O. Box 2598, Boise, Idaho 83701-2598

Manager-managed r_—l or Member_-managed {please check the appropriate box)

if member-managed, list the name(s) and address(es) of at least one initial member.

Name _ Address
Harold Allerton 775 Cow Horse Drive, Kuna, ID 83634

Signature:
Typed Name: Daniel A. Nevala

Capacity: Organizer
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