Y B 1
[ . : : R |

%

ARTICLES OF ORGANIZATION

& . O
§5 MTED .UAB”"TY CQMPANY O7T0EC 13 MM B:L0  Re
(Instructions on back of application) - :
- SECRETARY OF STATE L,
1. The name of the limited liability company is: STATE OF IDAHD _ @

CSHomes, L. L C.

2. The street address of the initial registered office is:
3634 N 3300 E, Kimberly, idaho 83341

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

3. The mailing address for future correspondence is:
3634 N 3300 E, Kimberly, Idaho 83341

4. The limited liability company will be: ' _ "

Manager-managed [:I or Member-managed (please check the appropriate box) -

5. If manager-managed, list the name(s) and address(es) of at least one initial manager. |
If member-managed, list the name(s) and address(es) of at least one initial member.
Name Address . It
Cindy Schmidt 3634 N 3300 E, Kimberly, idaho 83341
Darrell Schmidt 3634 N 3300 E, Kimberly, Idaho 83341

\Q@n\ature of at least one person responsible for forming the hmlted liability company:

Signature: @ Secretary of State use only

Typed Name: Cindy Schmidt
Capacity: General Partner
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Typed Name: Darrell Schmidt g IDAKD SECRETARY OF BTATE
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