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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY
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(Instructions on back of application)
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Q) The name of the limited liability company js: —IRINITY AUDIO, VISUAL

-l.l..'l AND PROPERTY RENTAL, L.L.C.

ST o

- The address of the initial registered office js: _ 1330 FILER AVENUE E.
(not a PO Box)

82301 and the name of the initial registered

H. PETER L

- TWIN FALLS . ID
.agent at that address is:

1T

Signature of registered agent : 4, i

y vested in a manager or managers?

3. Is management of the limited liability compan
D Yes m No (chack appropriate box)

4. If management is vested in one or more manager(s), list the name(s) and address(es) of at
agement is vested in the members, list the name(s) and

least one initial manager. If man
address(es) of at least one initial member.
Name:

Address:
P.O. BOX 1864, TWIN FALLS, ID

83303

H. PETER DOBLE, II

5. Wone person listed in # 4 above:

H. PETER DOBLE, IT
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