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o r*)‘ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
) LIMITED LIABILITY COMPANY .~ = "

(Instructions on back of application)

1. The name of the limited liability company is: :
EVERIST ™MomMo SHACK T, LLC-
2. The complete street and mailing addresses of the initial designated office:

51 Soo  MARN SteeeT, Vicwe, ID q3U6S
{Street Address)

Po Bex ot Vyerrer, VWD, 2455

(Mailing Address, if different than street address)

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

e K. Suheeea He ScorT DRWE, Mome., 1D

(Name) {Street Address) 20 “g s,
4. The name and address of at least one member or manager of the limited liability
company:
Nameg Address
iZiTa 14 Sweefa l—r1g ScoTT DRAWE , VIcTol. 1D

B IUSS,

5. Mailing address for future correspondence (annual report notices):
PO Rox oy VicTop 1y BdDags—

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person.

_%Aﬁ,. Secretary of State use only
Signature 7? J

Typed Name: TAVTA K. SHERPA

IDAHD SECRETARY DF STATE

Signature | p3/2e/Eals BSze0
. { y 142 Eh :
Typed Name: 5 (B0ce8 = 168,08 DRGAN LLC # 2

i 1@ 28,89 = 29.98 EXPEDITEC B 3
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