ARTICLES OF ORGANIZATION FlLgp EF
LIMITED LIABILITY COMPANY FECTI
(Instructions on back of application) S (P> 35

1. The name of the limited liability company is:
Dovids Thusses [.L.Co.
2. The street address of the initial registered office is:
45 Sowth 2M et Panercl TO 83917
and the name of the initial rt?gigtered agent at the above address is:
Trog Do 1ds
3. The mailing address for future correspondence is:

PURor 124 Ponerstt TD 832(7

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

Manager(s) m or Member(s) [:l {please check the appropriate box)

5. If management is to be vested in one or more manager(s), list the name(s) and
address(es) of 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
Ty Do s, 146% 2 Whancisft TH82(7

Vol Dowids, N8 Chesterbied fd Barerett

6. Signature of at lgast one persyn rggponsible for forming the limited liability company:

Signature: — / —_— Secretary of State use only
Typed Name: Troy Davids

Capacity: __ OUONelr

IDAHO SECRETARY OF STATE
a6/21 /2886 B5:=:08

g:\corpforms\LLC forms\artsotorganization. p6S

Signature = CK: 1 CT: 281594 BH: 961165
=g 1 € 196.99 = 106.98 ORGAN LLC # 2

Typed Name: :

Capacity: . W 5 [ 8? 7




