(Instructions on back of application) i 3:Lp
1. The name of the iimitgd liability company is: 8%%\; o % 3 jﬁ. r
RYNG LLC - g
. The street address of the initial registered office is:
1505 EAST CENTER STREET, POCATELLO, IDHAO 83201
and the name of the initial registered agent at the above address is:
JEFFREY P. LOWRY i

. The mailing address for future correspondence is:

. Management of the limited liability company will be vested in:

. if management is to be vested in one or more manager(s), list the name(s) and

6. Signature ofatleasto n responsubie for forming the limited iability company:
Signature: W Secretary of State use only
TypedName: JEFFREX P LOW :

ARTICLES OF ORGANIZATION FILED gppp CTive

LIMITED LIABILITY COMPANY . I 10
| "

1505 EAST CENTER STREET, POCATELLO, IDAHO 83201

Manager(s) [ ] or Member(s) (please check the appropriate box)

address(es) of at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address

STEPHEN B. HARDING (51%) 25023 SE 357 WAY, ENUMCLAW.WA.98022
'
JEFFREY P. LOWRY (24.5%) gé X1505 EAST CENTER POC. ID. 8%%01 y/’é
HAYLEY M. LOWRY (24.5%) th‘1505 EAST CENTER POC. ID. 88201411
UV 19 2

Capacity: MEMBER

Slgnature )*C@ Q\C?(-*-LG-DQ

TypedName: STEPHEN B. HARI:(:N‘G E

IDAHO SECRETARY OF STATE CA—-
672/10/2966 65:00
EK: 1818 CT: 282158 BH: 964181
16 180.08 = 198,88 ORGAN LLC # 2

Rardieac 07/2002

Capacity: MEMBER _
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