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» CERTIFICATE OF ORGANIZATION
8 LIMITED LIABILITY COMPANY  HISNGY 2L AMI0: 29

{Instructions on back of application) AT U o4
ST OF Bty E

| 1. The name of the limited liability company is:
| Aviation Adventures, LLC

2. The complete sireet and mailing addresses of the initial designated/principal office:
333 Rock Creek Rd. #9, Hansen, ID 83334

(Street Address)
P.O. Box 65, Hansen, ID 83334

(Mailing Address, if different than street address)

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

Bert Jurak 333 Rock Creek Rd, #9, Hansen, ID 83334
(Marne) {Sreet Addrass)

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

company:
Name Address
Bert Jurak 333 Rock Creek Rd. #9, Hansen, ID 83334
Susan Jurak 333 Raock Creek Rd. #9, Hansen, 1D 83334

5. Mailing address for future correspondence (annual report nofices):
P.0. Box 65, Mansen, 10 83334

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person,
Z“ z{ % Secretary of State uze only
‘ Signature
| Typed Name: gertJurak { INANO ZECRETARY OF STATE
11/24/2015 05:00
| CE:3387762 CT:1720%2 BH: 1501771
; Signature ﬂ/U 1@ 10D.00 = 1D0.00 DRGAN LLC #2
Typed Name: 1@ 20.00 = 20.00 EXPEDITE C #3




