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: FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION 1 iig 5 ., ,,

LIMITED LIABILITY COMPANY SECR ‘
Title 30, Chapters 21 ang 25, ldaho Code - STAETT’S?)Y“ OF STATE
Base Filing fee: $100.00 typed, $120 not typed © UF IDAHO
Complete and submit the application In duolicate,

1. The name of the limiled liability company is:
Wells Family Cabin LLC
(Remember lo include the werds "Limileg Linbilty Company” ~Lirniled Company, *o¢ he abbrevielions L.L.C., LLG. or LC)

2. The complete streel and mailing addresses of the principal office is:
825 E 1400 N, Shelley, 1D 83274

{Sirael Adgress)

(Mailing Address. if diflaren))

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

Jill Wells 825 E 1400 N, Shelley. ID 83274
[Name) . {Addresg)

4. Ths name and address of al least one gavernor of the limited [fability company:

Jill Wells 825 E 1400 N, Sheilley, ID 83274
ey {Addrass)

Kur Weilg 825 E 1400 N, Shelley, 10 83274
Nemel {Address)
{Name) {Adiress)
{Name] {Addrass)

5. Malling address for future correspondence (annual report notices):

825 E 1400 N, Shelley, 1D 83274
(Addrass}

Signature of organizer(s).

[ TSy aSEE se y—

Printed Name: Jill Wells a IDANO SECRETARY OF STATE
‘ 08/16/2018 05:00
Signature: 2 el CR:19913304 CT:1720%% BH:16591932

d/ 1@ 100.00 = 100.00 DRGAN LLC #2
Printed Name 1 Wells

4"‘"-/ )
Signature: Zg;ﬂ é;;giféz: \/\j '1014 Lfo(

Ao Q1200




