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1. The name of the limited liability company Is: STAIE OF IDAHO
Ariss North, LLC

2. The complete street and malling addresses of the initial designated/principal office:
1101 W. River Street, Sulte 300, Bolse, Idaho 83702

Etreel Address)

{Maiing Address, If differert than strest address)
3. The name and complete street address of the registered agent:

Gregory A. Byron 3101 W. Main Street, Sulte 200, Boise, idaho 83702
{Name) {Sirest Address) -

4. The name and address of at least one member or manager of the limited liability

company:
Hi Name . Address
Msnhager: Richard M. Hormaaches 1101 W. River Street, Suite 300, Boisa, Idsho 83702 lH
Manager: Amy H. Wray 1101 W. River Street, Sulte 300, Boise, idaho 83702
L' Manager: Michee| 8. Hormaechea 1101 W. River Street, Sulte 300, Bolse, Idaho 83702

L 5. Malling address for future correspondence (annual report notices).
l 1101 W. River Street, Suite 300, Boise, idaho 83702

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizeris & member, or is

ecting In behal! gf & mer\nb&ror nznjb;s),/ —_— Secetny o7 Sidta Gee oy
Signature N
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