CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code FILED EFFECT IVE
Filing fee: $100 typed, $120 not typed 06 IM23 M 916
Complete and submit the application in duplicate. SECRETARY OF STATE

STATE OF IDAHO

1. The name of the limited liability company is:
Trosper's Adventures, LLC

{Remember (o nclrde the words "Limited LiabBRy Company.” "Limited Company.” or the abbreviations LLC. LLC, nr LO)

2. The complete street and mailing addresses of the principal office is:
3853 Tawzer Way, Ammon, ID 83406

(Street Address)

(Mailing Address, if different)

3. The name of the registered agent and street address of the registered agent:
Nickolas David Trosper 3853 Tawzer Way, Ammon, |D 83406

(Name} (Address cannot be g post office box or postal mall box)

4. The name and address of at least one governor of the limited liability company:

Nickolas David Trosper 3853 Tawzer Way, Ammgn, ID 83408
{Name) {Addrgss)
(Name} {Address)
{Name) {Address)
(Name} (Address)

5. Mailing address for future correspondence (annual report notices):
3853 Tawzer Way, Ammon, |D 83406

{Address)

Signature of organizer(s).
Secretary of State use only

Signature: MMI;{;‘/_ IDAHO SECRETAZRY OF STATE
06/23/2016 05:00

| Nickolas David Trosper CR:1004 OT-326020 BH-1534618
Printed Name: P 1@ 30000 = 100,00 CRGAN LLC #2

Signature: \]\H U g%tﬂ ?

Printed Name:

Rav. 11/2015




