SHBRS CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY SFFECIVE |

(Instructions on back of application)

o : SEC 7 Or STATH
1. The name of the limited liability company is: ST OF IDAHD

Uanney VACATION LERTALS , ~LC

2. The complete street and mailing addresses of the initial designated/principal office:

220 Wisce StAmey  Zodns 5278
FO_LBox (48 Sramiey Tpdso €327 |

(Mailing Address, if different than sireet address)

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

ﬂ;//f/snm B Tapppson)  Ao0 Misrs
Sweethidess)  OTInAEY , TIOAHI 3278 |

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

¥ e
Coersrini //mﬁo/ﬁ 220 wigce  STawis s Ip§ow

(bapies K. Taorzson) 200 prses Sonpse, Tn &%

2 hushand and wife

5. Mailing address for future correspondence (annuat report notices):
Fo Lox 48  rAawrey, ToAwe 533728

8. Future effective date of filing (optional): MI

Signature of a manager, member or authorized
person.
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