ARTICLES OF ORGANIZENJIRD
LIMITED LIABILITY C OMPA?I Y

Secretary of State SB
Corporations Division

700 West Jefferson Room 203 SECk: .

PO Box 83720 §Ta o

Boise ID 83720-0080

. The name of the limited liability company is: ___ADVENTURE CAMPER RENTAL, LILC

The address of the initial registered office is: 3351 S. Holden Avenue
(not a PO Bex)

Boise ID 83706
agent at that address IS __ gpohert Stein .

Signature of registered agent : ¥ W

and the name of the initial registered

3. The latest date certain on which the limited liability company will dissolve:
4. is management of the limited liability company vested in a manager or managers?
G Yes [J NO (checkappropriate box)

5. i management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address:
Robert M, Stein 3351 S, Holden Avenue Boise ID 83706
—A379—F—pakridge—br—BOiseIb—83++6-
6. Signature of at least one person listed in #5 above:
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%W A 7 7 IDAHG SECRETARY OF STAT
a2 86
CK: 5795 Cl: 4818% BH: 78325
OB 188,39 = 18,88 [AGAN LD
LLC1/583 File Two Copies Fee: $100if typed with no attachments

$120 if not typed or if attachments are inciuded
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