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1. The name of the limited liability company is:

. The street address of the initial registered office is:

. The mailing address for future correspondence is:

. Management of the limited laablltty oompany wﬂl be vested in:

~ Manager(s) [] or Member(s) . {pleased\ed(melppmpnatebox)

. ifmanagement is to be vested in one or more manager(s), llst the name(s) and

Name Address
Laura Sandidge, Ph. D. 4216 Montgomery Lane, Nampa, ID 83686
Kevin McLaren | 1008 S. \Mlitewater Dr., Nampa, ID 83686
Carilyann McLaren 1008 S. Whitewater Dr., Nampa, 1D 83686
Jason Sandidge 18575 Seward Hwy., Anchorage, AK 89516
Christa Sandidge 18575 Seward Hwy., Anchorage, AK 89516
6. Signature of atleast one person responsible for formang the limited fiability company:
Signature: W /AN /P Secretary of Siate vse only

ARTICLES OF ORGANIZATION RN
LIMITEDLIABILITYCOMPANY  ©Cp,

(Instructions on back of application) | | E{m;{}g-z AH 9: DS

Another Choice School, L.L.C. Sli%?&%ﬁ@; %Agﬁrg

958 Corporate Lane, Nampa, idaho 83651

and the name of the initial registered agent at the above address is:
Kevin McLaren

958 Corporate Lane, Nampa, Idaho 83651

address(es) of at least one initial manager. if management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.
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Typed Name: Kevin McLare
Capacity: Vice President

Signature éb&/ﬂhh M——’

1DAHY SELRETARY 0F §
E c:g%ﬁ%ecn 1%3177 RGHI"? LG
Typed Name: Cagfann McLaren g R R
Capacity: Secretary . \%
e e—— web Form . &24\




