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% CERTIFICATE OF ORGANIZATION
{ld LIMITED LIABILITY COMPANY

*
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STATEO
1. The name of the limited liabllity company is: '
Falis Avenuea Plaza, LLC

2. The complete street and maiiing addresses of the initial designated office:
540 2nd Avenue Suite 101 Ketchum ID 83340
{Street Address) S
PO Box 8880 Ketchum 1D 83340
(Mailing Address, If ditferent thgn sires1 address)

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

Geneva Etuities 14, LL| . _ -540 2na Avenue Suite 101 Ketchum 1D 83340
{Name} - {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name ' Address
Geneva Equities I, LLC 540 2nd Avenue Sulte 101 Ketchum ID 83340

5. Mailing address for future correspondence (annual report notices):
PO Box 8880 Ketchum ID 83340 - :

6. Future effective daie of fliing {optional):

Signature of & manager, member or authorized

(Instructions on back of application) SECRETAR}?&%&FE o
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. _ é\ . Sesretary of State use only

Signature L -~ /- CAodrens

Typed Name: Raﬂ(ﬁ; Korby )

IDAHO SECRETARY OF STATE
02/20/2015 05:00

Signature A Citd) A b CE:25%3956 [CT:17209%% BH:14626585
ad ; : v 1¢ 100.00 = 100.00 ORGAN LLC #2
Typed Name / . LIV 7S %&,1@ 40,00 =

20.00 EXPEDITE C #3

o Wzl

L e

B2t2012




