ARTICLES OF ORGANIZATION ILED EFFECTIVE
LIMITED LIABILITY COMBANY .

. - 110: 12 |
(Instructions on back of application) _

1. The name of the limited liability company is: SEgﬁ%A‘g\;: %;\Egltrg

One Tough Babe, LLC

2. The street address of the initial registered office is:
170 North Main Street, Suite B, Victor, ID 83455

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

Pam Harvey, ~ v gocim vy vrmemeyom == eme

3. The mailing address for future correspondence is:
Kari Copeland, P.O. Box 985, Driggs, ID 83422 M

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

Manager(s) or Member(s) D (please check the appropriate box)

5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and
address(es) of 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

Kari Copeland P.0.Box 985, Driggs, 1D 83422

6. Signature ompmrming the limited liability company:
Signature: < - Secretary of State use only

Typed Name: Kari Copeland
Capacity: Manager

Signature é
Typed Name: 2 lmezzés% C‘rzlaafm B: 975563
Capacity:




