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. The name of the limited liability company is: _Z doho Fer MMEJ(EJWQU

So-_ﬂ’PI)I L. L. C

. The street address of the initial registered office is: 22 9 P U So

N P ZJ 836S| and the name of the initial registered
agent at the above address is: e dh Lesyod

. The mailing address for future correspondence .o HBoy /—//‘/

Momwmps T J 3653

[
. Management of the limited liability company will be vested in:

Manager(s) M or Member(sD . {please check the appropriate box)

. If management is to be vested in one or more manager(s), list the name(s) and address(es) of

at least one initiai manager. If management is to be vested in the members, list the name(s) and
address(es) of at ieast one initial member.
Name Address

2o e Leous PO-Box Y1¥ Uempa T 83653

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

SignatureW E]DJ«

ARTICLES OF ORGANIZATION F\LED’EFFECM

DY 1Y

Typed Name
: 2./
Capacity - Mo-Uey

Secretary of State use only

IDAHD SECRETARY OF STATE

Signature BR/11/2002 0S5:00
CK: CASH CT: 157882 BH: 445238
Typed Name 1@ 189.86 = 106.B@ ORGAN LLC ¥ 2
1@ P8.66 = 28.88 CORP SUR M 3
Capacity

W 804 3
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