3. The mailing address for future correspondenoe is:

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANYF"-ED EFFECTIVE

(instructions on back of applicatlon) p70cT22 M4 3 25

| | GF STATE
1. The name of the limited fiabllity company is: == SE%B]%}%RDYF IDAHD -

Ortons Equ1pment Leasmg ’ Ltec

2. The street address of the inmal regnstered office is:
" 793 Nine Mile Rd - Wallace, Idaho 83873

and the name of the initial reglstered agent at the above address is:
~ Teresa A. Orton’ o - P

793 Nine Msle Rd Wallace ldaho 83873

4. The fimited hab:hty company w:ll be _ . , )
Manager-managed [ | or Member-managed . (please check the Bppropiate box)

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

Debbie K. Orton 815Cox St SE  Albany, Oregon 97322
Clayton K. Orton 793 Nine Mile Rd  Wallace, idaho 83873

TeresaA.Orton =~~~ 793 Nine Mile Rd ' Wallace, Idaho 83873

6. Signature of_at least one person responsible for forming the limited liability company:s

Signature: rv Msmw o
Typed Naphe: Teresa A Orton - H -

Capacity: Member
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