FILED EFFECTIVE

1. The name of the limited liability company is: QIAlE OF ‘DN’\O

. The street address of the initial 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 ofatle tble for forming the limited liability company:
Signature: /\ Secretary of State use only

ARTICLES OF ORGANIZATION 50
LIMITED LIABILITY COMPANY 2 B 8

(Instructions on back of application) SECRETR OF STATE

Four One, LLC

6206 N Discovery Way, Ste. C, Boise, |ID 83713

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

6206 N Discovery Way, Ste. C, Boise, ID 83713

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

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

Name Address
Darrin Jaszkowiak 2502 W Timber Dr, Eagle, ID 83616
David Jensen 1506 E Jefferson, Boise, ID 83712
Don McFarland 8750 W Atwater, Garden City, {D 83714
Robert Jones 2183 W Homer Rd, Eagle, ID 83616
Shirley Hicks _ 490 E Trailside, Eagle, ID 83616

s

TypedName: Darrin Jaszkowiak
Capacity: Manager
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