6. If managerFmanaged, list the name(s) and addrés_s(es) of at least one initial manager.

ARTICLES OF ORGANIZATIONLED EFFECTIVE
LIMITED LIABILITY COMPANY

| -8 PH 1:56
(Instructions on back of application) 08 HAY

1. The name of the limited liabiity company is: . SE(SJ?A}[:WO{F%P?‘%IE

CC Forte Custom Interiors - Cara's Division LLC

2. The street address of the initial registered office is:
1250 E. Iron Eagle Dr., Ste. 300, Eagle, ID 83616

and the name of the initial registered agent at the above 'address is:
Cara Beers

3. The mailing address for future correspondence is:
1250 E. Iron Eagle Dr., Ste 300, Eagle, ID 83616

4. The limited liability company will be:

Manager-managed [} or Member-managed ‘[V]  (piesss creck the appropriste box)

If member—m_anaged, list the name(s) and address(es) of at least one initial member.
Name _ | Address

Cara Beers 1250 E Iron Eagle Dr., Ste 300
Eagle, ID 83616

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

Signature: v@ & @L H Secretary of State use only

Typed Name: Cara Beers
Capacity: Managing Member

autH o)

Signature | E § IBAHD SECRETARY OF STATE

pS/858/2008 053260
Typed Name: cx'gsulss CTs 205814 BH: 1114225
Capacity:

10108.00 = 180.88 ORGAN LLC # 2
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