ARTICLES OF ORGANIZATION B
LIMITED LIABILITY COMPANY ., /8

fal i

To the Secretary of State of Idaho,
700 W Jefferson, Basement West
PO Box 83720
Boise, Ildaho 83720-0080

1. The name of the limited liability company is:

Four Seasons Work & Recreation,LLC

-

AN
P

2. The address of the initial registered office is:

004 Front Street, Kooskia,

ID83539

(not a PO Box)

agent at that address is; Laura F. Niemela

and the name of the initial registered

~ _
Signature of registered agent : _(N\Quha_ ? ﬂA_UW\)D_A .

3. The latest date certain on which the limited liability company will dissolve; 12/31/2016

4. Is management of the limited liability company vested in a manager or managers?

B Yes [J No

5. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. if management is vested in the members, list the name(s) and

address(es) of at least one initial member.
Name:

{check appropriate box)

Address:

L.aura F. Niemela

4092 Canyon Creek Road

Orofino, 1ID

83544

8. Signature of at least one person listed in #5 above:

Fowroe 2. Yiama

g\corpWormsiLLC1
File Two Copies

Fee: $100 if typed with no attachments

$120 if not typed or if attachments are included

Secretary of SiSH&MRTary oF STATE

DATE (5/22/199%6 0900 64542

K #: 579 CUSTR 67270
ORGAN LLC

i@ 100.00= 100.00



