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FILED EFFECTIVE

K> CERTIFICATE OF ORGANIZATION
& LIMITED LIABILITY COMPANY L0eT20 A 8:Sh

(Instructions on back of application) B

e O GiA
1. The name of the limited liability company is: SE%%QE_ OF 1080
Dry Fly Ventures LLC

2. The compiete street and mailing addresses of the initial designated/principa! office:
109 Simpson Dr. Ketchum, |D 83340

(Street Address)
PO Box 2667 Ketchum, ID 83340

{Mailing Address, if different than street address)

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

Michael Fisher 109 Simpson Dr. Ketchum, ID 83340
(Name) {Street Address)

4. The name and address of at least one member or manager of the limited fiability
company:
Name Atkiress
Michael Fisher 109 Simpson Dr. Ketchum, 1D 83340

5. Mailing address for future correspondence {annuat report notices):
PO Box 2667 Ketchum ID, 83340

8. Future effective date of filing (optionai):

Signature of a manager, member or authorized

Secretary of State use only

person.
Signature _ -~ —

Typed Name: Michael  Fishet
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Typed Name: U0 160.80 = 108,68 ohomy iLe b 20

1€ 26.80 = 20.86 EXPEDITE C

i R N
cort_omg_lic Rev. 0712010

W51

§2
#3



