g6/87/2811 14:30 888-418-0374 GUIDANT FINANCIAL PAGE ©B3/84

FILEC EFFECTIVE

251 »

T TPt e rore——— o

>\ CERTIFICATE OF ORGANIZATION 1 1y 1 o .
) LIMITED LIABILITY COMPANY "7 P ¥:35
\RY OF 5iaTE

(Instructions on back of application) STATE oF IDAHD

A —

N —

1. The name of the limited liability company is: X
HOT SPRINGS RETREAT, LLC

2. The complete street and mailing addresses of the initial designated/principal office: h
401 MAIN STREET STE 2, SALMON, ID 83457
(Street Address)
{Maling Address, 1 different than sireel address) H

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

CHACE SLAVIN 401 MAIN STREET STE 2, SALMON, ID 83457
(Name) (Street Addregs)

4. The name and address of at least one member or manager of the limited liability
company:

I Namsg Akiness 1

WESTON LEAVENS 4710 VINE HILL ROAD, SEBASTOPOL, CA 85472

5. Mailing address for future correspondence {annual report notices):

I 4710 VINE HILL ROAD, SEBASTOPOL, CA 98472
6. Future effective date of filing (optional): |
il Signature of organizer(s). (An organizeris & member, or Is
acting in behalf of a member or members). I - . L}
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