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c\WED  ARTICLES OF ORGANIZATION
e 3t | 51 P SLIMITED LIABILITY COMPANY

STATE {Instructions on back of application)
SESTITE oF 1DARO

1. The name of the limited liability company is; —WIND RIVER FINANCTIAL SERVICFS, LLC

| 2. The address of the initial registered office is: 5780 Novih Locust Groye

. (not a PO Box)
Mendian ldaho €32
agent at that address is: _KERRI PORTER

Signature of registered agent : @7/71 .‘ /gﬁ/@‘z/

and the name of the initial registered

3. Is management of the limited liability company vested in a manager or managers?
E Yes D NO  (check appropriate box)

/
4. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. if management is vested in the members, list the name(s) and

address{es) of at least one initial member. ,,‘
Name: Address: '
ROSS R. BRUNSON 123 W. 5300 S. Murray, UT 84107

5. Signatyre of at least one person listed in #4 above:

o0 /2 .

r
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CK: CASH CT: 91908 BH: 69883
1 & 100.88 = 18B.68 ORGAN LLC
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