. Colfoct- 4 ABepl-yirl

ARTICLES OF ORGANIZATION ~ ~&p
LIMITED LIABILITY COMPANY A&

(Instructions on back of application)

| P&
ATEY 18 A9 T

1. The name of the limited liability company is: SECRETARY CF STATE
' ., 7T A5 INaY
Diamond Detail | |_ | s SIAE CF DARO

2. The street address of the initial registered office is:
715 W Pacific st Blackfoot ID 83221

Jacok Reid Larsen

3. The mailing address for future correspondence is:

and the name of the initial registered ageht atthe above address is: .
55 N 950 W Blackfoot ID 83221 A

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

Manager(s) or Member(s) [[]  (piesse checkthe appropriate box)

5. Ifmanagementis to be vested in one or more manager(s), list the name(s)and H
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 at least one initial member.
Name ' Address w
Jacob Reid Larsen - 55 N 950 W Blackfoot ID 83221
Julie Lynn Larsen 55 N 850 W Blackfoot ID 83221 '

6. Signature of atleastone person responsiblé for forming the limited liability company:

Signature: YA K75 FAR B : f Secretary of State use only
Typed
Capaci .
: IDAHO SECRETARY OF gTaTE
. g ¥S/18/2007 B5:0p
Signature : &8 Xz 529 CT: 21356 s 1854781
8 = 189.88 ORGAN LLC § 2

Typed Name:
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- CapaCity: B Wes Fm‘n. \% 2 % % L
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