*F

LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company is: SECRETARY OF STATE

N;Ba Sé.r*\tt(‘.e, Q | L. (\” STATE OF IDAHO

ARTICLES OF ORGANIZATION " "ED EFFECT)
006 AUG 30 AM 9:02

2. The street address of the initia! registered office is:

312 H gr‘H\orne, RoMl\ (POGATELLO ID  #320¢

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

wlenda 3 A" np S

3. The mailing address for future correspondence is:

3712 Hauwdtloene ‘Rom\ POGP\‘T‘E,LLQ _Td 5’3201

4. Management of the limited Ifabil:ty company wull be vestedin:
Manager(s) [ ] or Member(s) P (please creck the appropriate box)
5. Ifmanagementis to be vested in one or more manager(s), listthe name(s) and

address(es) of at ieast 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

Wondo. M. RBocaes 37 Hourtime R4 RExTewn ROY'EPPY

Kodott W. Emmeg 31y Haurtherne B, PoQﬁTELLv,_I_’__&]-ZM

6. Signature of atleast one person responsible for forming the limited fiability company:

Signature: ]—; Secretary of State use only

TypedName:_mmL M_ Rornes *E

Capacity: _(0- ovpaer

Signature @M“/x). D@a/ i §
: / 3 SECRETARY OF STATE
coreiy - (e et ] e
P —o-Owmer 10100.00 = 10080 RGN LLC o g

1¢ 20.88= 28.88 CORP SUR &



