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WEARTICLES OF ORGANIZATION
€q€°‘ ., LIMITED LIABILITY COMPANY _

o T8 the Secretary of State of Idaho o
-~ Corporations Diviion | : G
700 West Jefferson Room 203 S ‘
= P.0. Box 83720 + Boiss, ID 83720-0080 o 5‘ | g

The address of the initial registered office is:
(ot 2 PO Box)

|
t M ed) 00 145 Douieliy, oid £/ and the name of the initial registered \
agent at that address is: J;,d L _Q; S f’m/,ze/ ,

Signature of registered agnnt

The latest date certain on whid'u e limited liability company will dissolve:

Is management of the limited liability company vested i ina meanager or managers?
[J Yes X No (check appropriste b

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.
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