LIMITED LIABILITY COMBANY; =

To the Secretary of State of Idaho
Corporations Division c
700 West Jefferson Room 203
P.O. Box 83720 « Boise, I} 83720-0080

1. The name of the limited liability company is; __FIVE-O-THREE, LLC

2. The address of the initial registered office is: 996 Benjamin Lane, Boise, ID 83704
{not a PO Bax}

and the name of the initial registered

agent at that address is: © Traci L. Re I N 1
Signature of registered agent /_\ 7 V2 X
/‘{ ) ,/' [
3. The latest date certain on which the |i d hablhty company will dlSSOl\Q -31-18

4. |s management of the limited liability company vested in a manager or managers’r' / K k
D Yes g No (check appropmte =5

5. If management is vested in one or rnore manager(s), list the name(s) and address{es) of at |
least one initial manager. f management is vested in the members, list the name(s) and
address(es) of at least one initial niember.

Name: Address:

Traci L. Raily 556 Benjamin Lane, Boise, ID 83704

¥ ‘“m“

6. S}gnature o yyted in #5 above:
// /Lt
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