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ARTICLES OF ORGANIZATION | *&0,)
LIMITED LIABILITY company -‘

(Instructions on back of application)

W0TKAY 21 aM 8: Ly

1. The name of the limiteq Hability company js: ‘_ SECHHL’W{ OF STATE
PAUL HANSON CONSULTING L1.¢ - STATE OF ipaHp

2. The street address of the initial registered office js:
4615 MADISON RIVER ROAD

and the name of the initial registered geht atthe above address js;

PAUL HANSON
3. The mailing address for future correspond;ncéls o
329 8 WOODRUFF AVE IDAHO FALLS ID 83401

4. Management of the limiteq liability Company will be vested in:

Manager(s) or Member(s) D (ptease_checktheapproprlatebox)

Name Address

PAUL HANSON 4615 MADISON RIVER RD IF ID 83401

DIANA HANSON . 4615 MADISON RIVERRD IF iD 83401

Capacity: MANAGER

6. Signature of at least one person responsible for forming the limited Iiability'company:'
Sig_nature: ‘&K Secretary of State uss only
Typed Name: uL HANSON i

o 3 IDAH SECRETARY OF STATE
Slgnature I8 5&7’1? Ir:{iisessea BN 155?9339'
Typed Name: ? g I8 106.85 5 188,80 GRGAN LLC § p
Capacity: g e
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