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6. Signature of atJeast one perso fesponsible for forming the limited liability company:
Signature; ' “Secretary of State use only
- “Typed Name: Kathleen Mafshall

ARTICLES OF ORGANIZATION E
LIMITED LIABILITY COMPANY: 47, | 152 EPFECTIVE

(Instructions on back of application)

ENS T A m
R . SCETREY OF Spupe
1. The name of the limited liability company is: STATE OF

rDAHD
MHI Properties LILC

2. The street address of the initial registered office is:
28501 US Hwy 89 North Montpelier, ID 83254

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

3. The mailing address for future comrespondence is:
Box 87 Montpelier, ID 83254

4. Management ofthe limited liability company will be vested in-

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

5. Ifmanagementis 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 add ress(es) of at least one initial member.

Name . Address

Kathleen Marshall Box 87 Montpe!ief. ID 83254

Capacity: Member

; E IDAHD
Signature - o paPmsmme s
- ' ) H CT= El [ ]
TypedName: . ] U0 166,00 =' Tagigy uiaids859 2
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E— . Web Form
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