LIMITED LIABILITY COMPANY

(Instructions on back of application) Conln b b 35
1. The name of the limited liability company is: St - STATE
i, oD
Moore's Forge LLC ~ H

2. The street address of the initial registered office is:

9642 Gloria Road, Middleton, 1D 83644

and the name of the initial registered agent at the above address is:
Harold Michael Moore

3. The mailing address for future correspondence is:

PO Box 3331, Nampa, ID 83653

4. Management of the limited liability company will be vested in:
Manager(s) [ X] or Member(s) [ ] (please chedk the appropriate box)

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

Name/Address

Harold Michael Mogre
PO Box 3331
Nampa, ID 83653

6. Signature of at least one person responsible for forming the limited liability company:

Signature: %[M'eﬂ W&M %ﬂ?’-{_‘_

Typed Name: Harold Michael Moore
Capacity: Managing Member

Signature:
Typed Name:
Capacity:
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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application) L SO RR L 35

1. The name of the limited liability company is: S SIAIE
Henninger Consulting, LLC

2. The street address of the initial registered office is:

6445 Battlement Drive, Boise, 1D 83714

and the name of the initial registered agent at the above address is:

Debra Henninger

3. The mailing address for future correspondence is:

6445 Battlement Drive, Boise, |ID 83714

4. Management of the limited liability company will be vested in:

Manager(s) [ X] or Member(s) [ | (piease check the appropriate box)

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

Name/Address

Debra Henninger, 6445 Battlement Drive, Boise, 1D 83714

person responsible for forming the limited liability company:

6. Signature of at least o

Signature: :
Typed Name: Debid Hennin
Capacity: Manaqing Member

Signature:
Typed Name:
Capacity:
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Dated: ] ™~ L/ - O s

Signature: ZM o m_JZ ZZZ;' é; ‘,f 27 o

Typed Name: Harold Michae!l Moore

Capacity: Secretary

ARTICLES OF DISSOLUTION

To the Secretary of State of idaho
Pursuant to Title 30, Chapter 1 and 13, Idaho Code, the
undersigned corporation has elected to dissolve.

The name of the corporation is:

Moore Farrier Services, Inc.

(General Business and Professional Corporatlons)

The date the dissolution was authorized is: 12/51/04

The dissoiution was approved by the shareholders as follows:

a) The number of shares entitled to vote: 100
b) The number voting for dissolution: 100
0

c) The number voting against dissclution:

12/31/04
(optional) The dissolution shall be effective on

(The articles will be effective on the date filed with the Secretary of State, unless a future date is specified.)

Customer Acct #:

{if using pre-paid account)
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