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FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION
. LIMITED LIABILITY COMPANY T JoL -5 P 203
Title 30, Chapters 21 and 25, ldaho Code
Filing fee: $100 typed, $120 not typed SECRETARY GF STATE

QT;‘ nl‘ [ 12T RN
Complete and submit the application In duplicate. STATE OF IDAHO
1. The name of the limited Jiability company is:

West River Street, LLC

{Ramamber to include the wovds “Limited Liabiiity Company.” "Limited Company." of the abbegviations LL.C. LLT. or LGS

2. The complete street and mailing addresses of the principal office is:
108B Park Circle West, Ketchum, ID 83340
IStrael Address)

PO Box 2367, Ketchum, 1D 83340

ITi=iting Addrass, if difleresnt)

3. The name of the registered agent and street address of the registered agent.
Tim Hamilton 108B Park Circle Wast, Ketchum, ID 83340

iName) {Adgrane cannot b a past offlca box e postal mail o)

4. The name and address of at least one governor of the limited liability company:

Timn Hamilton 108B Park Circle West, Ketchum, 1D 83340
{NamA £ iAddriess)
{TName) (Addresa)
{Mama; (AU
INarRz) (Adldrams}

5. Mailing address for future correspondence (annual report notices):
PO Box 2367 Ketchum ID 83340

{Adrrezs)

Signature of organi ).
/ Sacrelary of State use only
Signature: —
g a %

/ IDAHG SECRETARY OF STATE
Printed Name:/Tim Hamiltan 07 /0572017 065100
CR- 15843186 OT-1720%% BH:1832173
1@ 100.00 = 100.00 DRGAN LLC #2
Signature: 1@ 26.60 = 20.00 EXRPEDITE T #3

Printed Name: N\% 61-06

Rev, 112015




