CERTIFICATE OF ORGANIZATION  FILED ErFgcyy
LIMITED LIABILITY COMPANY E

Base Filing fee: $100.00 typed, $120 not typed 018 MAY -2 AM 9: 04
Complete and submit the application in duplicate. i-” Sq = i-f RV OF STATE
1. The name of the limited liability company is: STATE OF 1DARC
MIT FOXES LLC

{Remember to include the words "Lirnited Liability Company," "Limited Company, "or the abbreviations L.L.C., LLC, or LT)

2. The complete street and mailing addresses of the principal office is:
220 Parkway Drive, Ketchum, ID 83340

(Street Address)

PO Box 2709, Sun Valley, ID 83353

{Mailing Address, if different}

3. The name and complete street address of the registered agent:
Taylor A. Adler 220 Parkway Drive, Ketchum, 10 83340

{Name) {Address)

4.  The name and address of at least one govemor of the limited liability company:

Sheila Mickie Adler 220 Parkway Drive, Ketchum, |ID 83340
Name) (Address)
TName) i(Address)
THame) (Address}
(MName) {Address)

5.  Mailing address for future correspondence {annual report notices):
PO Box 2708, Sun Valley, ID 83353

{Addrass}

Signature of organizer(s).

Secrelary of State use only
Printed Name: 1avlor A. Adler
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