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ARTICLES OF ORGANIZATION |
| WITED LIABILITY COMPANY FlLED/EFFCCTIVE

{Instructions on hack of application) |

ry,

07 MG -8 AM 9 k3 |

4. Tne name of the lirmited liability company Is: HICKS LLC ——orSIRtE
STAL

|

5 Tne address of the Initial registered office is. _3766 West Custer Drive, %,
. —
Boise, Idaho 83705 e and the name of the initial registered |
zgent at that address is: Craig Hicks :
!

Boise, Idaho 83705

3. The mailing addregs for future correspondence ; 3766 West Custer Drive, ‘
|
4. Managementof the limited liakitity company will be vestedin: ,

Manager(s) D or Member(s)p_{}( . frigasg check the aporopriate Bax) 5
5. If managemenrtistobe vested in ane o more manager(a), list the namel(s) and address{es; of "
at least one inftial manager. {f managementis tabe vested in the mermbers, listinz naTe(s)and

address{ss) of at least one initial member.

Name Addres
- _ 3766 West Custer Drive
Craig Hicks Boise, Idaho 83705 .

6. Signalure of atleast OHZZ responsible for forming the fimited liability cormpany:
(-) *

Signanire //;ﬂf/

7 : : .

| Typed Name Craig Hicks ‘g Secrstary O StEte Lse chly

| Capacit‘y' Member E

| g

| . Eﬁ

: Signature 2z

 TypedName 3
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. Capacity _ 2
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