ARTICLES OF ORGANIZATI N
LIMITED LIABILITY COMPANY/!
! To the Secretary of State of Idaho, S¢ 5‘;7 ;L i
*‘ Statehouse, Boise, ldaho 83720 ¢

1. The name of the limited iiability company is: 0'Brien Family, L,L.C,
(mot a PO Bong

2. The address of the initial registered office is; _ 083 N. Capital, Idahg Falls,

Idaho 83405-1718 and the name of the initial registered
agent at that address is: __Winstop V. Beard

Signature of registered agent M i oL

3. The latest date certain on M’aim the limited liability company will dissolve. August 1, 2044

} 4. Is management of the limited liability company vested in a manager or managers?
3 Yes [[] NO (check appropriate box)

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.

MName: Address:
l T. Douglas O'Brien 270 W. Sunnyside Road
Idaha Falls, ID 834G2

6. Signature of at least one person |i

TN oy loa O

ted in #5 above:

Secretary of State use an'y

| 1D SECRETRRY OF STATE

871049 9u00:00 AM
Costomer & 1681
 IVCOROO07533 16384

|
CORPORRTION ORBANIZATION LLC
18 100.00 = 100,00
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