. The name of the limited liability company is; _Kalaka Hele LLC

. The address of the initial registered office is: 5833 Moses, Chubbuck, ID 83202

. The mailing address for future correspondence :_§833 Moses, Chubbuck, ID 83202

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

. If management is to be vested in one or more manager(s), list the name(s) and address{es) of

. Signature of at least one persg

ARTICLES OF ORGANIZATION Sy,
LIMITED LIABILITY COMPANY S 9

(Instructions on back of application)

and the name of the initial registered

agent at that address is: Frances L. Bracken

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

at least one initial manager. If managementis to be vested in the members, fist the name(s) and
address(es) of at least one initial member.

Name Address
Frances Bracken 5833 Moses, Chubbuck, ID 83202
Carl Bracken 5833 Moses, Chubbuck, ID 83202

??Ele for forming the limited liability company:

Signature

Typed Name L Zoom.com, Inc. (Organizer) g Secretary of State use only
Capacity .BY: Karla Figueroa, Assistant Secretary £
Signature EE ' '
] IDAHD SECRETARY OF STATE
Typed Name g % _ 61/16/2608 @5=
9 CK: 131982 CT: 167623 BH: 1893352
Capacity E 10108.86 = 186.86 ORGAN LLC @ 2
§

LOSLDS




