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“STATE UF IDAHO Corporations Division

ARTICLES OF ORGANIZATION
t=2 11 & 9 1&LIMITED LIABILITY COMPANY

To the Secretary of State of Idaho
700 West Jefferson, Room 203

P, O. Box 83720, Boise, ldaho, 83720-0080
(208) 334-2301

The name of the limited liability company is: HOMESTEAD EXCAVATING,LLC

The address of the initial registered office is: 1301 E 17TH ST, IDAHO FALLS, ID,
83404

The name and address of the initial registered agent is: ROY ELLIS

The mailing address for future correspondence: 1301 E 17TH ST, IDAHO FALLS, ID,
83404

Management of the limited liability company will be vested in:
Manager(s) _X__ or Member(s) ___

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

NAME: ADDRESS:

LEROQY F. GAGNER 1301 E. 17TH ST, IDAHO FALLS, ID, 83404
ROY ELLIS 1301 E. 17TH ST, IDAHO FALLS, |D, 83404
MIKE HICKS 1301 E. 17TH ST, IDAHO FALLS, ID, 83404

Signature of at legst one perso

responsible for forming the limited wy company:
Signature: A Signature: /?% e

Typed Name: LEROY F. GAGNER Typed Name: MIKE HICKS

Capacity: MANAGER Capacity: MANAGER

-2

Secretary of Stat onty
Signature: (%//ﬁ% ecretary e use

Typed Name: ROY ELLIS /
Capacity: MANAGER

IDAHO SECRETARY OF STATE
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FEE: $100 if typed with no attachments
$120 if not typed or if attachments are included




