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. The name of the limited liability company is:

LIMITED LIABILITY COMPARY " '* 1"/ 4888

S TAAY

To the Secretary of State of Idaho, STATE 0F 141K
Statehouse, Boise, Idaho 83720 o

- The address of the initiat registered office is; 1755 Eldridge

(not & ru woxy~

T FALLS IDAHO 83301 and the name of the initial registered

agent at that address is: 11 Pripm

The latest date certain on which the limited lfabflity company will dissolvePERPETIJAIL

Is management of the limited liability company vested in a manager or managers?
[7] Yes B3 No  (checkappropriate bax)

If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. #f management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address:
ST.GEQORGEE.L.P —— 1542 ADDISON-AME-EAST

TWIN FALLS IDAHO 83301

Signature of at least one person listed in #5 above:

ARTICLES OF ORGANIZATI j
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LLC1/583 File Two Copias

Fee:  $100if typed with no attschmonts
$120 if not tvbed or if sirrhmante ane inchided




