and the name of the initial registered agent at the above address is-
M. Patrick Duffin

3. The mailing address for future carrespondence is:

:’ZMLZQE_Q_u_aiI Ridge DE- Ammon, ID 83406

SRS \ ARTICLES OF ORGANIZATION £
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(Instructions on back of application) B =2
SR
1. The name of the limited liability company is: = s r”?;)
et R ILE e
A + Driving School, 1.L¢ o _‘I‘ )
2. The street address of the initial registered office is. < ‘T =
2677 E. 17th Street, Ste. 500. idaho Falls, ID 83406 S -
_aal - S a
=

4. Management of the limited lability company will be vested in-

Manager(s) or Member(s) D {please check the appropriate hox)

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

Name Address

Lon Pyper 2391 8. Quait Ridge Dr., Ammon, ID 83406

6. Signature o/%igst onepson responsible for forming the limited liability company:

Signature: {_ i~ TR MO

Typed Name ™ Lon Pyper () :

Capacity: Manging Member :

Signature L ) 1DAH
Typed Name: : {L 1“’13&“
Capacity: E ¢

N
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