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2>\ CERTIFICATE OF ORGANIZATIONFILED EFFECTIVE
| LIMITED LIABILITY COMPANY (95023 mig: 57

(instructions on back of application) SECRETANY UF STATE

1. The name of the limited liability company is: STATE OF IDAHO

Gem State Tours LLC

2. The complete street and mailing addresses of the initial designated/principal office:
13267 W Woodspring Ct, Boise Idaho 83713

{Street Address)

{Mailing Address, if different than streel acdress)

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

Raui Diaz 13267 W Woodspring Ct, Boise Idaho 83713
TName) {Street Address)

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

Name Addresa
Raul Diaz _ 13267 W Woodspring Ct, Boise Idaho 83713

Raysa Diaz 13267 W Woodspring Ct, Boise Idaho 83713

5. Mailing address for future correspondence (annual report notices):
13267 W Woodspring Ct, Boise Idaho 83713

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members).

N Secretary of State use only
: E z
Signature é
Typed Name: RaurDiaz, Member \ g \J\J Y73
' g @9, SECRETARY OF STTE
Signature__/ AP7=Y i e 1827311 230007 e 1o
Typed Name: ysa Diaz, Melp(_b/ea‘ § g . _- 188,89 ORGAN LLC # 2

i e e O




