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Signature of organizer(s}).

Signature: [/? % 2 1 £ f/c,-/"(

Printed Name: Justin Webb
Signature:

Printed Name:

Rey. 112014

FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION

Complete and submit the application in duplicate.

The name of the limited liability company is:
Glacier Wild LLC

| LIMITED LIABILITY COMPANY B MG 290D 50

F“zmg fee: $100 typed, $120 no; typed , m&%?gﬂﬁ
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The complete street and mailing addresses of the principal office is:

520 North Ella Ave Sandpoint 1D 83864
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The name of the registered agent and street address of the registered agent:
Justin Webb 520 North Eila Ave Sandpoeint ID 83864

T : JE S == P S T
AT sehat SRS CTIITTIT T Y S RAEENS Ge 0 AL - L T

The name and address of at least one governor of the limited fiability company:

Justin Webb 520 North Ella Ave Sandpoint ID §3864
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Mailing address for future correspondence (annual report notices):

520 North Ella Ave Sandpoint {D 83864
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