CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED E.FFECTNE
Title 30, Chapters 21 and 25, Idaho Code ) -
Filing fee: $100 typed, $120 not typed 0IBIAN 16 AM 9: 3]

Complete and submit the application in duplicate. o :
SECRETARY OF STATE
1. The name of the fimited liability company is: ATE OF IDAHD

Lost Trail Adventures, LLC

(Remember to include the words "Limited Liability Company,” "Limited Company,” or the ahbreviations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
16 Eli Lane, Salmon, ID 83467

(Street Address)

3. The name of the registered agent and the street address of the registered agent:
Kathleen Spitzer 940 Edgewood Lane, Victor, ID 83455

(Mame) {Address cannot be a past office bux or pastal mail box.)

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

Christopher Lynn Templeton 16 Eli Lane, Salmon, ID 83467
(MName} (Address)
Karen Kim Templeton 16 Eli Lane, Salmon, ID 83467
{Name; (Address)
(Name) (Address)
(Name) {Address}

5.  Mailing address for future correspondence (annual report notices);

940 Edgenood Lane, Victon , IO R24SS

{Address)

Signature of orgg 'zer(s%
. ) . Secretary of State use only
Signature: _¢~ 5/—5 [ / l*\);\f-‘
7 IDARHC SECRETARY OF STATE
Printed Name: Lisa Shults, Organizer 61/17/2018 05:08

CR-Z3818 CT 137347 BH: 14214
1@ 10G.00 = 100.00 ORGAR LLC 42

W 199004

Signature:

Printed Name:

Rev. 112015




