ARTICLES OF ORGANIZATION
HMF TED LIABILITY COMPANY

JTSEP 18 AH & To the Secretary of State of idaho,

Licimng ui DialE  Statehouse, Boise, Idaho 83720
" STATE OF IDAHO

1. The name of the limited liability company is: _ < ~atd Business, L.L.C.

2. The address of the initial registered office is: _ Route 1, Box 133, Lapwalw
{not a PO Beed)
Idaho 83540

and the name of the initial regisgered |
agent at that address is:  Raren M. Williams 1 '

Signature of registered agent . % 2 A /Z/ A’ ﬂ Mrﬁ/)%a/*

- 3. The latest date certain on which theLhmuted liability company will dissolve: _Sept; 12, 2027%

4. Is management of the iimited liability company vested in a manager or managers? .

[] Yes [X] No (checkappropriate box} A |

5. If management is vested in one or more manager(s), list the name(s) and address(es) of at .|
least one initial manager. If management is vested in the members, list the name(s} and ‘|
address{es) of at least one initial member.

Name: Address: d

Karen M. Williams Route 1, Box 19%, Lapwai, ID 83540 :

6. Signature of at least one person listed in #5 above:

4 ﬂ?!lﬂfi??? Bﬁ L] n
' C¥: 8338 CT: 23571 39468

19 180.88 = 103.88 ORGAW LLC

w bl D

LLC1/58S File Two Copies Fee: $100 if typed with no attachments
$120if not typed ar if attachments are included



