ARTICLES OF ORGANIZATION .
LIMITED LIABILITY CO%PﬂNX 51 14 '%

To the Secretary of State of Idah

Statehouse, Boise, Idaho 83720 gggRreTak- o STATE
STATE OF 1DAHO

{. The name of the limited liabilty company is: __ C. ¥4 .3.F, L L. C-

2. The address of the initial registered office is: _2- \"D “= WEQWI000 .

{nota PO Bow)

\\) AMPA, TO pro 83651 and the name of the initial registered
agent at that address is: ___ (o2 avsd . ¥ oRTw—
' - e
Signature of registered agent :
e 1*a]-1

3. The latest date certain on which the limited liability company will dissolve: _2& SO AD

4. |s management of the limited liability company vested in a manager or managers?
[] Yes K NO  (check appropriate box)

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

Name: Address !

(SRANT M. Worrw 25 Drerwoeo (De._ ,\JM,IO.M

6. Sig/natg 8 at least one person listad in #5 above:
‘J —J
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