1. The name of the limited liability company is: STATE oF iDAHg

. The street address of the initiai registered office is:

. The mailing address for future correspondence is:

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

. Ifmanagementis to be vested in One or more manager(s), list the name(s) and

6. Signature of at least one Pe%i_ble for forming the iimited liability company:
Signature: M i ﬂ - [ o _Sgrtﬁfy of State use o_nly

ARTICLES OF ORGANIZATION FILED Errgcry,.
LIMITED LIABILITY COMPA NY
(Instructions on back of application) 3HAY |5 PH 4: 49
SECRE TRy oF sare

KBC Properties LLC

1951 S. Saturn Way, Suite 100, Boise, Idaho 83709

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

Kenneth B. Christensen

1951 S. Saturn Way, Suite 100, Boise, Idaho 83709

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

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

Name Address

Kenneth B. Christensen 1699 E. Summer Ridge Drive,
Meridian, ldaho 83542

|
Typed Name{: Kenneth B. Christensen [g
Capacity: __ Manager | g

| S

i
Signature g SECRETARY of STarE
R 1 i 983 g0
Capacity: lgé 18 100.09 = 108. oo ucs
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