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“ignature of orgpnizer(s).

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY ' '-ED EFFECTIVE

Title 30, Chapters 21 and 25, Idaho Code MW N 13 PN 42
Filing fee: $100 typed, $120 not typed '
Complete and submit the application in duplicate. SEGRETISY OF STATE

RTINS

1

The name of the limited liability company is:
Lost Key escape rooms, LLC

(Remenber to Includa the words “Limited Liabillly Company,” "Limitad Company " or the abbreviatiens LL.C., LLC, or LG}

The complete street and mailing addresses of the principal office is:
846 Main Street, Lewiston, 1D 83501

{Street Address)

(Mailing Address, if different)

The name of the registered agent and street address of the registered agent:
Kelgy Gibbs 1114 12th St, Lewiston, 1D 83501

Nama) (Address cannat be a post offica box of posta)l meil box)

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

Kelsy Gibbs 1114 12th St, Lewiston, 1D 83501
(Name) (Address)
Kristin Legg 1114 12th St, Lewiston, ID 83501
Mame) {Address)
(Narmie) (Address)
Name) {Addross)

Mailing address for future correspondence (annual report notices):
846 Main St., Lewiston, 1D 83501

(Address)

Sacretary of Stata yee only
Hignature:
. IDAHD IECRETARY OF ITATE
rinted Name: Kelsy Gibbs _ 01/17/2017 05: 60
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