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CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE
Titte 30, Chapters 21 and 25, ldaho Code WISAUG -1 &M 10: 5
Base Filing fee: $100.00. :

Compiete and submit the application In duplicate. - BTATEdf; ! DAHQ’ £

1.  The name of the limited liability company [s;
Adventure 208, LLC

tReTmke 1 naiude Ui woids “invdad Lisbdity Campany 7 Limilsd Coompany;. "or 1ng abbreviations L.L.C. LLC. o LG

2. The complete street and mailing addresses of the principal office is:

3954 North 3625 East Kimberly ID 83341
{Sivet Acdrass) ity (atale) gly gy
oy 2nigh il
3. The name and complete street address of the registered agent:
Darren Smith 3954 North 3625 East Kimberly 1D 83341
thanu) {Addreas) (Uiity) {State (Zineodie:

4. The name and address of af least one governor of the limited liability company:

Darren L Smith 3954 North 3625 East Kimberly ID_83341
(hang) 1AGTreEE) iy iSiatq) (Zipeaie
Lisa H Smith 3954 North 3625 East Kimberly iD 83341
(Name) {Addrezs (Cityy {State) R
Nan) {Adiirassy {Cityy {Szre) (Zmraia
e {(Arictreas) {fadys RS I {75 e

5. Mailing address for future correspondence (annual repert notices):
3954 North 3625 East Kimberly ID 83341

{Addrass) iy {State: Wiy,

Signature of organizer(s).
Printed Name: Darren Smith

Secretary of State use only

IDAHO JECRETARY OF ITATE

Sighature: 57 (e aﬁ %/wb‘i 08/04/2015 05:00

CR:3088368 CT: 172033 BH: 1456544
Printed ) 1@ 100.00 = 100.00 ORGAN LLD #2
tinted Name: 1@ 20.00 = 20.80 EXPEDITE T #3

Signature:

Rew, 0712015 \N /52’//5’//




