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ARTICLES OF ORGANIZATION . |

\IMITED LIABILITY COMPANY ' " o (q

(Instructions on back of application) STATE gF f&&{;ig}m” |

The name of the limited liakllity company Is: wa&_uf \1
e ?ﬁé"’::;2’&“&2‘32?:!5‘2;%?::&3’2;’23?W |
3, The mailing address for future correspondence: 5017 Hwy 20-26 Calgwell, ID ;

83607, !
4, management of the limited liability company will be vested in:

Manager(s) (1 or Member (s) <. (please check the appropriate box)

5. If management Is to be vested in one or moré manager(s), list the name(s) &

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 initlal member.
Name Address

MMMW

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