ARncLes OF ORGANIZATION ~ ""“ED EFFECTIyg

| LIMITED LIABILITY COMPANY 1., .
{In_structi_onscn back ofapplication) '

1. The name of the limited liability company Is: Sega%\%‘f;%%

2. The street address of the initial registered office Is:
13827 Stewart Ct.,, McCall, ID 83638

and the name of the initial regrstered agent at the above address is:
S : : Cindy Le Brett

POR 429 McCall, 1D 83638

3. The mailing address for future correspondence is: _' : | D
4. Management of the limited liability comparty will be vested in:

Manager(s) [ ] or Member(s} B]  tplesse check thesppropristebox)

. ifmanagement istobe vested in one or more manager(s), list the name(s)and

~ member(s), list the name(s) and address(es) of atleast one initialmember.

Nama Address I

{"inrly Le Brett POR 429, 'M’r-f"a]l? ID R3IAIR

IDAHO SECRETARY OF STATE
18/11/28607 05:00

Signature tg :(lmi egsa £v2 141197 BH: 1888655
TypedName: ﬂi .88 = 186.86 ORGAN LLC # 2
Capacity: '

Cindy Le Brett, LLC : ] T

. -1

address(es) or at least one initial manager. If management is to be vestedin the y 1 .

6. Srgnature of atleast T//éson respons:bleforfcrming thehmited Habriltycompany L ’l o
Slgnature p Secretary of Stasa use m!y o
Typed Name: _ . |
Capacity: ] "ﬂlﬁzef IR |



