251

1. The name of the limited liability company is: STATE OF IDAHO

6. Signature oﬁ:&pne person responsible for forming the limited liability company:
iy

ARTICLES OF ORGANIZATIOMILED EFFECTIVE
LIMITED LIABILITY COMPANYy7yay <3 pM 3:36

(instructions on back of application)

i

SECRETARY OF STATE

Streamside Apartments LLC

The street address of the initial registered office is:
199 North Capita! Bivd., Suite 600, Boise, idaho 83702

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

Jay Gustavsen

The mailing address for future correspondenceis:
3775 Cassia, Boise, ldaho 83705

M_anagement ofthe limited liability company will be vested in:

Manager(s) or Member(s) D (please check the éppropﬁate box}

If managementis tobe vested in one or more manager{s), list the name(s) and
address(es) of at leastone initial manager. If managementis to be vested inthe
member(s), list the name(s} and address(es) of atleastone initial member.

Name Address

KarinThayer 3775 Cassia, Boise, |daho 83705

Signature: ) Secretary of State use only

Typed Nammus‘évsen . ﬁ
Capacity: Organizer %
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