MAT/18/2018/FRI C1:07 P Coleman Ritchie Cluf FAX No. 12087343983 P. 002

CERTIFICATE OF ORGANIZATION |
F
LIMITED LIABILITY COMPANY | —-0 =T FECTIVE

Title 30, Chapters 21 and 25, [daho Code TR HAY |8 PN 2‘ |‘§]
Base Filing fee: $100.00 typed, $120 not typed
Complete and submit the appllcation In duplicste. SECRETARY OF STATE

STATE OF IDARO

1. The name of the limited liability company is:
AN, LLC

(Remember b Include the words "Limited Liability Company,” “Limited Company, "or the abbreviations LL.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office ls:
680 North 2nd Avenue, Ketchum, Idaho 83340

{Streel Addresk)

PO Box 4663, Ketchum [daho 83340

{Madlling Addross, (f diffarant)

3. The name and complete street address of the registered agent:
Mary Kim Defte 680 N 2nd Ave Ketchum ID 83340

{Name) (Address)

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

The Amos Galpin Living Trust 2817 10th Avenue East, Seattle, Washington 28102
Name) | (Address)
{Nama) ' (Adc!ress)
TNEmaf {Address)
{Name} {Addtess)

5. Mailing address for future correspondence (annual report notices):
PO Box 4663, Ketchum, |daho 83340

(Address)

Signature of organizer(s).

Secretary of State use onfy
Printed Name: AMOS GALPIN, Trustee

THE ,AMOS GALPIN LIVING TRUST IRDAHG FECRETALRY OF STATE

_ X 05 /i /3018 0500

Signature: CE-.186589367 COT.172093% BH-. 1644554
THE AMOS GALPRIN LIVING TRUST 16 100.60 = 100.00 CRGAN LLOC #2

e}
g
Lo

Printed Name: :&1!25 SALPIN i@ 20.80 = 20.08 EXPEDITE

Sighature: w 202-07 <

Rew, 0172018




