231

2. The street address of the initial registered office is:

4. Management of the limited liability bompany willbe vested in:

FILED EFFECTIVE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company is: OTHAR 13 PH 1z 24
After yur Qut LLC SECREE [543/ (F STATF

alAlE OF IDAHD

462 N Cove Colony Way Eagle ID 83616

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

Rachelle Williams

3. The mailing address for future correspondence is:
462 N Cove Colony Way Eagle ID 83616

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

5. Ifmanagementisto be vested in one or more manager(s), listthe name(s) and
address(es) of at least one initial manager. If managementis to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name _ ) Address
Rachelle Williams | 462 N Cove Colony Way Eagle ID 83616
Dottie Green 1232 N Park Ln Eagle ID 83616

6. Signature ofatleast one person responsible for forming the limited liability company:

Signature: Secretary of State use only

Typed Name-Rachelle Williams g
Capacity: Member E

| IDAHD SECRETARY OF STATE

- /2007 05:080
Signature ik o303 Hieiiee 19’4339; a
Typed Name: Eg 10 188,09 = 108.98 ORGAN LU
Capacity:
> Wab Form W é 06— 7 O




