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ARTICLES OF ORGANIZATION FILED EFFECTIVE |
'LIMITED LIABILITY COMPANY

(Instructions on back of application)
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1. The name of the limited liability company is: STE‘@%? ?DF STATE

A
ADOLPHO ENTERPRISE, LLC Ao

2. The street address of the initial registered office is:
ll 2658 Stafford Dr. Ammon, ID 83401

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

3. The mailing address for future correspondence is:
2658 Stafford Dr. Ammon, 1D 83401

Il 4. Thelimited liability company will be: | |
Manager-managed or Member-managed [ ]  (please chock the appropriate box)

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 Address
RICK ADOLPHd | 2658 Stafford Dr. Ammon, 1D 83401

KIRA-JEN ADOLPHO 2658 Stafford Dr. Ammon, 1D 83401

6. Signature %e person tesponsible for forming the fimited liability company:
Signature: o . ‘g Secretary of State use only JI
Capacity: panage __/ ) \}\)"\ \,\ % S__-
ol n e Ty .

Typed Name? HRA-JEN ABOLPHO | gg IDAHD SECRETARY OF STATE .

: B2/19/72808 BS:1800
Capacity: Manager ([K3y 1552 C7: 222647 BH: 1180871
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