ARTICLES OF ORGANIZA TION
18 2 WAMITED LIABILITY COMPANY
! (instructions on back of application)
GRETARY OF STATE

STATE OF 1UARO
1. The name of the limited liability company is: -R- L. Anderson & Associates, L.L.C.

2029 White Pine Lane

2. The address of the initial registered office is: _
(nota PO Box)

Boise, ID 83706

agent at that address is; __Ronald L. Anderson

Signature of registered agent : Q&vmﬁ& \Ef MMW/

3. The latest date certain on which the limited liability company will dissolve: 12/31/2060

and the name of the initial registered

4. Is management of the limited liability company vested in a manager or managers?
Yes D 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. i

Name: Address: ;

Ronald .. Anderson 2029 white Pine Lane, Boise, ID 83706

6. Signature of at least pne person listed in #5 above:

'
]

Secretary of SIta‘Iie use only

DATE 10/28/1936 0900 35238
f

Fet

f
K 9: 18152 CUSTR  2H05
ORGAN LLC

gicorp\forms\LLC1.pm8  Revised 8/96

DAHD SECRETARY OF STATE

1@ 100.006=  100.00"



