 FEB-11-2016 WED 12:34 PM FAX NO, P. 02

. CERTIFICATE OF ORGANIZATION FILED EFFECTIVE |
LIMITED LIABILITY COMPANY  msfesil P l:ue |

{Instructions on back of application)

SECHETARY OF SIATE
o STATE OF IDAHO |
1. The name of the limited liability company is: ’

Altitude Events Group, LLC.

;
1 2. The complete street and mailing addresses of the initial designated office:
1461 N. Second Avenue, Hailey, {0 83333

(Steet Address) rl
PJ (Malling Address, if diffarent than street address)
3 The name and complete street address of the registered agent.

Arthur Cameron Daves 1461 N. Second Avenue, Halley, 1D 83333 ||

(Name) (Street Address)
| 4 The name and address of at least one member o manager of the limitad liability - i

company.
Name

Address
i Arthur Cameron Daves 1461 N. Second Avenue, Hailey, (D 83333

il

5, Mailing address for future correspondence (annual report notices).
1461 N. Second Avenue, Hailey, |D 83333

1ah1 N. Second Ao, Haldoy, 10 83533 i

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

Signature of a manager, member or authorized
Il person.

Sedehw of State use only
Signature Harm—

I! Typed Name: Arthur C. Daves N IDAHO SECRETARY OF STATE

02/11/2015 05:00 ik
CR:2568716 CT:17203%% BH:1461322
Signature i@ 100.00 = 100.00 ORGAN LLC #2

1@ 20.00 = 20.00 EXPEDITE C #3

Typed Name:




