ARTICLES OF ORGANIZATION: =p E-FECTIVE
LIMITED LIABILITY COMPANY
(Instructions on back of application) NBIUNIS AN 9: 04

1. The name of the limited liability company is: S Lowir UF STATE
, STAJE OF iDAHO
ReReRt  \WAnE LTy Laddary  Comeany

2. The street address of the initial registered office is:
1220 L) Puiwan Ry Magtowd TO #3843

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

Baouin V!A\m\:

3. The mailing address for future correspondence is:

220 L) Purimaw DN WMesyeay TG B35HA

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

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

9. If managementis to be vested in one or more manager(s), list the name(s) and
address(es) or at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address{es) of at least one initial member.

Name Address

B2ia Mane 200 Lexowvad  MMenin o IR &2y

6. Signature of at Ee?% one person responsible for forming the limited liability company:

Signature: ‘ T éA g Secretary of Stale use only

TypedName: _Beiav  Mace g

Capacity: MemzER H
§‘ WaM$ 0

Signature ; §

. 4 IDAH0 SECRETARY OF STATE

Typed Name: i 86/19/2003 @5:00

Capacity: B CK: 1192 CT: 170927 BH: 646829
§ 1010080 = 190.80 ORGAN LLC ¥ 2
= ie 20,08 = 20.68 CORP SUR ® 3




