FILED EFFECTIVE

1. The name of the limited liability company is:

. The street address of the initial registered office is:

. The mailing address for future correspondence is:

. The limited liability company will be:

. If manager-managed, list the name(s) and address(es) of at least one initial manager.

6. Signature of at least one person n

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY3 ppr2! 4 9:52

(Instructions on back of application) ‘RETARY OF STATE
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IDAHO FALLS RED SOX, LLC

501 PARKVENUE  Tacwe Tol\e D F3402

and the name of the initial registered agent at the above éddress is:
WILLIAM R. DALLING

501 PARK AVENUE Tpiny Tolly IO Tadol

Manager-managed [ | or Member-managed (please check the appropriate box)

Iif member-managed, list the name(s) and address(es) of at least one initial member.

Name _ Address
WILILAM R. DALLING 501 Park Avenue, Idaho Falls, {D 83402
TRAVIS GARZA 4420 Colonial Way, Idaho Falis, ID 83404
JESTIN HURST 4375 Williamsburg Lane, Idaho Falls, ID 83404

ponsible for forming the limited liability company:

Signature: _
Typed Name: WillamR.Daking = )
Capacity: Member
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