CERTIFICATE OF ORGANIZATION

(Instructions on back of application) E\‘ ' MATE
i ’ 1}
L 1. The name of the limited liability company is: Sir OF Iatn
Beppy, LLC .

LIMITED LIABILITY COMPANY APR 18 AM g: 52

2. The complete street and mailing addresses of the initial designated/principal office:
360 East Avenue North, Office B4-b, Ketchum, 1D 83340

Post Office Box 3218, Sun Valley, ID 83353

{Streat Address)
(Madiing Address, ¥ differem than sireet aodress)

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

M Robert Renfro 204 Garnet Street, Ketchum, ID 83340

(Name) (Strest Address)

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

+ Name Address

Rebecca MacLaren 700 Ford Drive, Durango, CO 81301

f

5. Mailing address for future correspondence (annual report notices):
Post Office Box 3218, Sun Valley, ID 83353

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

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature L.
Typed Name: / Rebecca MaclLaren

] Signature

omt_org_ e R, m

: IDAHO SECRETARY OF STATE
Typed Name: B4/18/5811 B5:00
Ck: 7660 CT 228k Bz 1269745
18 166,80 = 189.08 ORGAN LLC B 2

(/05509



