FILED EFFECTIVE

e s e ama——

FER,  ARTICLES OF ORGANIZATION
9%l LIMITED LIABILITY COMPANY!S JMN22 8H1: 18

{Instructions on back of application)

1. The name of the limited liability company is:
TO, LLC

SECRETARY OF ST
STATE OF IDA%%IE

2. The street address of the initial registered office is:
341 Della Vista Drive, Hailey, ID 83333

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

Terry Owens

3. The mailing address for future correspondencs is.
Post Office Box 3841, Hailey, ID 83333

4. The limited liability company will be:
Manager-managed [_] or Member-managed

5. If manager-managed, list the name(s) and address(es) of at least one initial manager.
if member-managed, list the name(s) and address(es) of at least one initial member.

Name

Terry Owens

Post Office Box 3841, Hailey, {D 83333

{piaase check the appropriate box) li

Address

6. Signature of at least ﬁ

Signature: [ S N T
Typed Name: Terry Owens l

Capacity: Member

Signature

Capacity: | g

erson responsible for forming the limited liability company:

B )

Typed Name: ‘ | i?
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