_FILED Eﬁf

251 .
ARTICLES OF ORGANIZATION 3%, %
LIMITED LIABILITY COMPANY ‘@, %
(Instructions on back of application) - ‘@? 3 |
- B
i 1. The name of the limited liability company is: , : <«

EGTIVE

CAYWOOD APPRAISALS, LLC

2. The street address of the initiai registered office is:
1487 FILLMORE STREET, TWIN FALLS ID 83301

and the name of the initial registered agent at the above address Is:
THERESA CAYWOQOD

3. The mailing address for future corréspondence is:
PO BOX 1134, TWIN FALLS ID 83303-1134

4. The limited liability company will be:

Manager-managed [_] or Member-managed (please check the appropriate box)

5. If manager-managed, list the name(s) and address(es) of at least one initial manager,
If member-managed, list the name(s) and address(es) of at least one initial member.

Name Address

Theresa Caywood PO Box 1134, Twin Falls ID 83303-1134

6. Signature of at least one person responsible for forming the limited liability company:

Signatu o . E Secretary of State uss only
Typed Name: ; ﬁERESA &;YWOOD g

Capacity: MEMBER

Signature g ' IDAHO SECRETARY OF STRTE
9 /70088 05:68
: T
Capacity: 3 1§ 160.80 =

Wah Form

WSS



