ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED/ppp .
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1. The name of the limited liabllity company is: Paul Tit6¥4EL0R iQAHO

2. The address of the initial registered office is: 3620 Covington, Post

Falis, Idaho 83854 and the name of the initial registered |
agent at that address is: __joe T. corneiil '

3. The rnai!ingaddressforfuturecorrespondence: 3620 Covington, Post Falls,

Idabo 83854
4. Management of the limited liability company will be vested in-

Manager(s) E] or Member(s)D . (ploase check the appropriate box)

5. If managementis to be vested in one or more manager(s), list the name(s) and address(es) of
atleast one initial manager. if management is to be vested in the members, list the name(s) and
address(es) of at least one initia! member.

Name Address
Joe T, Cornelil 3620 Covington

Post Falls, ID 83854

6. Signature of atleastpne person responsible for forming the limited liability company:
Signature @ é’%// /
4

TypedNamleoe T. Cornell

Secrelary of Slate use only

Capacity 7Manager/Member

-
E
Signature Eg
Typed Name g E
Capacity 3 IIHO SECRETARY OF STATE
§ 07/18/2001 09:00
e ——— e 4.—‘_-..‘;}§ lcszlm E‘rliw %&nﬁfgan 2

LolSR 6




