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STEDS  ARTICLES OF ORGANIZATION

1) LIMITED LIABILITY COMPANY FILED EFFECTIVE

Gt (Instructions on back of application) PRI AM 9:06

SECRETAR
1. The name of the limited liability company is: 3?5{?%‘{_. ?5 A_STATE
NOPTHIAP CAPTCR.  TDESPERTIES , L

2. The street address of the initial registered office is:

upll Toberk, B4 Bolse, \D 83305
and the name of the initial registered agent at the above address is:

KeRed ~ ' HoFFMAN

-~ 3.~ The mailing address for future correspondence is:

SN2 .
4. The limited liability company will be:

Manager-managed D or Member-managed I'Z( (please chack the sppropriate 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. l

Name Address

JosH HOFEMAN dpr] Poberk Bl By, 1D B3
EPD VorRMAN T

6. Signature of at least one person_responsible for forming the limited liability company:

|

VA

. Signatur /\"\ )_ .

Typed Name: YEF=! YOFFMAA)
Capacity: _MEMEBER | BINNER.

Secretary of State use only

W3R s

Signature §
Typed Name: g IDAHG SECRETARY OF STATE
Capacity: __ @4a/11/726088 B5:0

FconNOIMALLE; formetsoforganization prd




