CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

; 2
| Title 30, Chapters 21 and 25, idaho Code 45 14 P gy
' Base Filing fee: $100.00 typed, $120 not typed SECRET RY |
Complete and submit the application in ggp_u_c_m 355. TE QF %ﬂﬁgﬁ TE

1.  The name of the limited liability company is:
Lost River Clippsrs, LLC

(Remembar v inchigde the wards *| tnited Lialility Rompany.® “Limited Company, "ot the abbreviatlans LL.C.. LLE, or LC)

2. The complete street and mailing addresses of the principal office is:
3339 W 3165 N; Moore, |D 83255

{SIreal Addrags)

PO Box 454; Mogre, ID 83255

{Maiting Aetdress, i diftoren)

3.  The name and complete street address of the registered agent:
Barbara Andersen 3339 W 3165 N; Moore, ID 83255

{Narma [Addraes)

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

Trevor Andersen 3338 W 31656 N; Moore, ID 83255
{Namc, {Arlrirens)
Barbara Andersen 3339 W 31685 N; Moare, I} 83255
{Namy {Addross)
(Name’ {Addrasn}
{Name' : (Audress)

5. Mailing address for future correspondence {(annual report notices):
PO Box 454; Moore, 1D 83255

{Address)

Signature of organizer(s).
Barbara Andersen

Sacretary of State vee oniy
Printed Name:

IDARO SECRETARY OF STATE
Signature; 08/15/2018 05:00
CE:19301R852 CT:.172093 BH:1653364
1@ 100.00 = 106.00 ORGAN LLC #2

Printed Name:

Signature: W 2Q 3-0 C l

Aov. f1/2e10




