%> CERTIFICATE OF ORGANIZATION _
Y LIMITED LIABILITY COMPANY ' '-ED EFFECTIVE
{Instructions on back of application) B1ZHAR -2 AH 9: 13

1. The name of the limited liability company is: SECHEIARY T JIATE
MAGIC TRIANGLE, LLC STATE CF IDAHO
2. The complete street and mailing addresses of the initial designated office:

128 Saddle Road, Suite 103, Ketchum, ID 83340

(Street Address)
Post Office Box 249, Ketchum ID 83340
(Mailing Address, if different than street address)

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

Robert Korb 128 Saddle Road, Suite 103, Ketchum, ID 83340
{Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
G. Drew Gibson 142-A S. Santa Cruz Ave., Los Gatos, CA 95030

5. Mailing address for future correspondence (annual report notices):
Post Office Box 249, Ketchum, ID 83340

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature %/—'

Typed Name: Mew Gibson

e, IDAHO SECRETARY OF STATE
e g3 EE7Eale, Siros
1 O ron = ia6.g8 ORGAN LLC 1 2

cert_org_lic Rev. Omﬂ. i [} 26-“ = Eﬂ.m EXPEDITE cCH 3

W15%%



