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CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Yoy Title 30, Chapters 21 and 25, Idaho Code 115 MAR -8 PH 2: 1,9
Filing fee: $100 typed, $120 not typed )
Complete and submit the application in guplicate. SULehiz LARY

LAY UF 574
STATE OF IDARG &
1. The name of the limited liability company is:
ISABEL, LLC

(Ramember © lnclade B words “Liniten Liabikly Company,” *Limliod Company.” or the sbbravistions L.L.C., LLE, or LC)

2, The complete street and mailing addresses of the principal office is:
225 Raven Road, Unit C8, Ketchum, 1D 83340

(Strant Addresr)
PO Box 1525, Sun Valley, ID 83353
(Matling Addrass, if differan)

3. The name and complete street address of the registered agent:
Gail I. Erickson 225 Raven Road, Unit C6, Ketchum, 1D 83340

(NReTW {Addrens) T

4. The name and address of at east ohe governor of the limited Hability company:

Gail |, Erickson PO Box 1525, Sun Valley, ID 83353
TRaWe) (Adkiress)
(Same) {Addrpan)
{Naira} (Atdress)
(Nimes) {Addrass)

3. Mailing address for future correspondence (annual report notices):
PO Box 1525, Sun Vailey, ID 83353

{Aggrias)

Signature of organizer(s).

i i Socratery of State Use onl
Printed Name: Gail |. Erickson ry y

Signature: /@ g/ Q /%O./ IDAHO SECEETARY OF STATE

03/08/2016 05:00

: : CK:3675708 CT:172039% BH: 1517457
Frinted Name: 1@ 106.00 = 100.00 ORGAN LLC &2
1@ 20.00 = 20.00 EXPEDITE C #3

Signature:

Rev. 002015
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