2. The street address of the init]

5. if manager-managed, list the

ARTICLES Ol

SILVER RIDGE VENTURES,

LIMITED LIABILITY COMPANY

(Instructions on back of application)

. The name of the limited liability company is:

F ORGANIZATION Fi

LLC

LED EFFECTIVE

- 07TNOV 26 aH 8:§7

SECRETARY g
STATE OF IgAHU

STATE

1425 N 1060 E» Shelley

al registered office is:

L ID 83274

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

Keith R, Bodily

1425 N 1060 E, Shelley

The mailing address for futute correspondence is:

,» ID 83274

4. The limited liability company|will be:

Manager-managed [ ] or Member-managed [X]  (plesse chack the appropriats box

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

Keith R. Bodily

Addresa

1425 N 1060 E, Shelley, ID 83274

Greg C. Trosper

Nathanael Bodily

_ 1166 October Cove, Shelley, ID 83274
1021 Abigail Ct., Ammon, ID 83406

6. Signature of at leas} one person responsible for formi_ng the limited liability company:

L)

Signature: . ’ Secretary of State usa only
Typed Nafhe: _Keith R, Bbaily 7 | |
Capacity: Member ' :

pacty WO LEISO

Typed Name:

Member

Capacity:

Teg C. Trosper - gg
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-&1/ae/aea7 95: 00
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19 108,88 = 186.88 ORGAR LLC & 2




