ED EFFECTIVES
> CERTIFICATE OF ORGANIZATION '~

LIMITED LIABILITY COMPANY | FER -3 AM B L2
(Instructions on back of application) i STATE

1. The name of the limited liability company is: Yo OF 10AHO

S+ K Ventures, L.¢.C.

2. The complete street and mailing addresses of the initial designated/principal office:

J09% L W Lok L@ap (oeer //4’/4'/& /D B3P 15—

(Street Address}

{Mgiling Address, if different than street address)

3. The name and complete street address of the registered agent:

$ e phen A, Wasterson 1032 Wit fas Latee Losg,
(Name) " (Street Address} C,oe'uf d%e’ ,‘Q IS?’J’

4. The name and address of at least one member or manager of the limited liability
company:
Address

Name
S fephen A, Mos ferson (072 W wllms Labe Loy
Cocur Jﬂ/c,fe; 1) I3

5. Mailing address for future correspondence (annuai report notices):
Jame

6. Future effective date of filing {(optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signaturecﬁm .

Typed Name: _ S fephen A Mys berson

Signature IDAHO SECRETARY OF OF STATE

B2/83/201
Typed Name: CK: 4882 CT; 25537} 8512%5?3

19168.08 = 189,88 ORGAN LLC B 2

o Ly (00L9Y



