FILED EFFECTIVE

$emi CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

(Instructions on back of application)

10 JUN-9 AM 9:08

1. The name of the limited liability company is: SEpE?ARYOF STATE
Alpen Glow Enterprizes LLC  ° TATE OF IDAHO

2. The complete street and mailing addresses of the initial designated/principal office:
1130 Rim Street McCall idaho 83638 ‘

(Strest Address)
PO Box 2922 McCall ldaho 83638

{Mailing Address, | different than street address)

3. The name and compiete street address of the régistered agent:

Gabriela Hess 1130 Rim St McCall ID 83638
(Name} (Strest Address) ‘

4. The name and address of at least one member or manager of the limited liability
company: x
Nunpe Addreas
Gabriela Hess PO Box 2922 McCall idaho 83638

5. 'Mailing address for future correspondence (annual report notices).
PO Box 2922 McCall idaho 83838

6. Future effective date of filing (optional): ol

Signature of organizer(s). (An organjzer is a member, oris
acting in behaif of a member or mem

Signature %
Typed Name: ALELR Hess g
Signature é :
" IDAHO SECRETARY OF STATE
Typed Name: Eg e O R iy e
_ A {0 189,08 = 108.90 ORGAN LLC ¥
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