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. The name of the limited liability company is: —MM&E; .

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFE?";‘Q?

(Instructions on back of application) e 0
e

The address of the initial registered office is: 237171 S. KIWNDRED '('Rf\l(..3

CQEVR ])‘BQ.\QE, D. \ 238\ 4 and the name of the initial registered
agent at that address is: __ LY ST LAVS

The mailing address for future correspondence: 2371 8. Wi WRRLN TRAIL,

COEVR D'ALEME, TD., RIPIY

Management of the limited liability company will be vested in:

Manager(s) D -Or Member(swr. (please check the appropriate box)

If managementis to be vested in one or more manager(s), list the name(s) and address(es) of
atleast one initial manager. If management is to be vested in the members, list the name(s) and
address(es) of at least one initial member.

Name Address
. B3nY
GLY ST.LOUIS 2371 §. KInD RED TRAIL, ¢DATD.

CHRISTIVA STLOUIS Q317 S KINDRESTRAL, ADAID., B3%I Y
LOUIS M. ST.Lauls 2377 S- KIDRED TRAW., CDA, ID, KR PIY
ANTANY ST {a01g 2317 S, KIDORED TRAIL, (D), Tb., YIRIY

DEREK STTLovls A KW (L ADA, D, TIBY
Signature of at least one person responsible for forming the limited liability company:
Signature
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TypedName__GUY ST.LAVIS
Capacity _ MEWMBER
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Signature g WY A3Y

2 CRETARY OF STATE
Typed Name 3 a5/16/5083 85100

o F Cks 4153 Cis 170878 Bz 6oA%6z
Capacity {9 190.90 = 190,88 ORSAM

‘98 - 20.08 CORP SR 3
Lo S .98 DPEDITEC 8 4
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