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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back ofapplication)

1. The name of the limited liability company js:

5 KLY 20 0

Scrappin Girlfriends on Main LLC
\______ﬁ________

2. The street address of the initiai registered office is:

123 Main Ave East
\M_ﬁ___‘____

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

Candy Clements

3. The mailing address for future correspondence js:

123 Main Ave East TF I D B3 50

4. Management of the limited liability company will be vested in:

Manager(s) or Member(s) D {please check the appropriate box)

address(es) of at least one initial ma nager. If management s to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name

Candy Clements 1732 Eldridge Ave Twin Falls, iD 83301

Address

Michele Hamilton 212 Lincoln St Twin Falls, 1D 83301

Lisa Fairbanks 1154 Juniper St N Twin Falls, ID 83301
— — T HHiper o

Signature: e
Typed Name: Candy Clements
Capacity: Manager
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Typed Name:
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