TICLES OF ORGANIZATION
o\ wW.AMITED LIABILITY COMPANY

‘ Y <18% (Instructions on back of application)

) i ‘__f; A0 _ ;
s TRAINING UNLIMITED TDURS
| 1. The Rame of the limited liability company is: Mall {MITED
| o Ce.

2. The address of the initial registered office is: =4 .B 7 _WHITMAN
j {not a PO Box)

Poise, To 83705
agent at th\at address is: Tim J. (OWNL

Signature of registered agent : JWW\W(

3. The latest date certain on which the nmmlted liability company will dissolve: b fl ' B‘I/ J035

and the name of the initial registered

4. Is management of the limited liability company vested in a manager or managers?
E‘ Yes D No (check appropriate 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 mem\ber

Name: Address:
Tim T. COW LES 2167 WHITMAN BRoige 0S|
Jand (oW (Eg 3187 WHiITMAW  Boise 08

6. Sia:aﬁtura of Em least one person listed in #5 above:

Secretary of State yse onk
HDAHT} .TRRY OF STRATE
DATE O&/18/1997
0900 103330 -4
CH & 400 QusTe 83116
ORGAN LLE 10 100.00= 100,00
CORP SUR ¢ 20.00= 20.00

X W 43345
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