L] Ll T T T R S ]

- ust H i Vo e e ims
ARTICLES OF ORGANIZATION O
LIMITED LIABILITY COMPANY
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{Instru¢tions on back of application)

|
| | SECRCTA i OF STATE
. 1. The name of the limited liability company Is: __Fine Patch CSWIGP’R‘-’}M

2. The address of the initial ragistered office is.  #8 Pine Patch Road,

t florseshoe Bend, Idah? 83629 and the name of the initial registerad .
| agent at that address is: David B. Reay

' 3. Themailing address for future coresgondance :_ #8 Pine Patch Road,
_‘ Horseshoe Bend, Idaho 83629 |

4. Management of the limited fizbility company will be vesied in: . _ J'

Manager(s) D or Mamber (Sm( ‘pisane theck tha aporsariats sox)

&. It managemertis tobe vestedin one or more manager(s), listthe narme(s) and address{es; of
at least one inltial manager. ¥ managamentis to be vested in the members, list tha naTe(s)and
address(ss) of at least one initial member.

| Name Addrass ;
i ' : , #8 Pine Patch Road !
; David B. Reay Horseshoe Bend, Idaho 83629

i 78 Stone Lane

‘ Tye A. Reay Horseshoe Bend, Idaho 83629 i

' 8. Signature of ?@a_smne persen responsible for forming the limited liability company:

Signanure [4 J V4 ﬂ ﬂ—fﬂ.j}l/ |

1 TypedName_ Tyve/A. Reay l‘f:jg Secrstary of St Lse enly
: Capacity Member E
Ez
Signature 33
Typec Name ? §
e =
Capacity ; SO
e — 4 .
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