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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY
(Instructions on back of applicat on) FILEDIEFFECTlVE
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1. The name of the limited liabiity company is: Ber W DlVEﬂSin A LL-

STATE OF 1DAHD

2. The address of the initial registered office is: 29050 M'”er Rd AthO' |
Idaho 83801 | |

: : and the name of the initial registered ;
agent at that address is: Michael P Berry |

3. Themailing address for future correfspcndence: po BOX 865 AthOl, ID

4. Managementof the limited liabil ty cbm-“any wil e vested in: !
g B )

Manager(s) m or Member{s}j . pEBSE Srecx ™8 BBpros-ats tox)

5. If management is to be vested in one or more manager(s), fist the name(s) and address(es) of
atieast one initial manager. if managemen:is o be vested in tha members, listthe name(s} and
address{es) of at leas! one initial member. '

Name Agdress

Michael PBerry PO Box 961 Athol. Id. 83801
KamellaD Pursel PO Box 981 Athol_Id 83801

6. Signature of atleast one perscn resporsibie forforming the timited liahility company-
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