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1. The name of the limited liability company is: STATE §
Little Wood Landing, LLLC

(Instructions on back of application) 20060CT -4 Pi: 3: 55
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2 The street address of the initial registered office Is:
1501 Federal Way, Suite 400; Boise 1D 83705

and the name of the initial registered agent at the above address is:
Matthew T. Mackey

3, The mailing address for future correspondence is:
1501 Federal Way, Suite 400; Boise |D 83705

4. Management of the fimited liability company will be vested in:
Manager{s}) E] or Member(s) D (plaasa chock the appropriate box)
5. Ifmanagementis to be vested in one ormore manager(s), listthe name(s) and

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

Name Address
Matthew T. Mackey 14277 Mayfield Dr., Draper, UT 84020
Mark C. Mackey a4?2 E. 8475 South, Sandy, UT 84094

ARTICLES OF ORGANIZATION  FILED EFFECT]

6. Signature of at|eastene nsiple for forming the limited liability co ny:
gna dji‘ ;Z’BW% / sib g liability company
Signature: ’ o 7 - Secratary of State use only

Typed Name: Matthew T. Mackey E

Capacity; Manager

R

Slgnature ok~ C. M,/ E
Typed Name: Mark C. Mackey g .
) ‘ IDAHD SECRETARY OF ‘
Capacity; Manager 1085 /568 05 - 00
— — Wt Fom CK: 929485 CT: 17P899 'BH: 978654

1P 108.88 = 188,80 ORGAN LLC # 2




