ARTICLES OF ORGANIZATION

LIMITED LIABILITY COIMPAI%Y Y

To the Secretary of State of Ida
Statehouse, Boise, |Idaho 837203£0RE1ARY OF STATE
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1. The name of the limited liability company is: _CALL REVENUE prp, OOMPANY

2. The address of the initial registered office is:
(not a PO Box)

Boise, Idaho 83705 and the name of the initial registered
agent at that address is: Philip J. Gain

Signature of registered agent :
3. The latest date certain on which the limited liability company will dissolve: /2 é[ (‘ i

4. |s management of the limited liability company vested in a manager or managers?
3 Yes [[] NoO (checkapproprists box)

5. 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.

Philip J. Gain 2290 Apy Ave,, Boise, ID 8370

Donna J. Gain 2290 Amy Ave _ Boige ID 83706

David Hallberg 3601 Wade Ave., Mar Vista, CA 90066

Janice M. Cone 220 Cotterell Dr., Boise, ID 83709

David Greenwood 17 Henry St., Spring YHill Brisbane 4§04
Australia

Signature of at Ieast one perso listed in #5 above:
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LLC1/563 File Two Coples Fee: $100 if typed with no attachments
$120 if not typed or if attachments are included
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