FILED EFFECTIVE

%2 CERTIFICATE OF ORGANIZATION
)9 LIMITED LIABILITY COMPANY  090EC 16 A §:29

{Instructions on back of application) SECHZTARY OF STATE
STATE OF IDAHO

1. The name of the limited liability company is:
Etcetera/ Krista Cater LLC

2. The complete street and mailing addresses of the initial designated/principal office:
1021 Silver Star Dr, Hailey, 1D 83333

(Strest Address)
PO Box 3681, Hailey, 1D 83333

(Mailing Address, if different than street address)

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

Krista Cater 1021 Silver Star Dr, Hailey, 1D 83333
Name) (Street Address)

4. The name and address of at least one member or managar of the limited liabllity
company:
Name Address
Krista Cater 1021 Silver Star Dr, Halley, ID 83333

5. Mailling address for future correspdndence {annuatl report notices):
PO Box 3681, Hailey, 1D 83333

6. Future effective date of filing (optional):

W57

I Signature of organizer(s). (An organizer is a member, oris
acting in behalf ofa mmy o
. Secretary use
|  Signature ‘ O’m—/ i % R
Typed Name: 7 Krista Cater g
Signature 3 IDAHD SECRETARY OF
| S i 4e(iesEens dttoe
' 1610009 = 190.08 Ok ik} 2
e — e



