ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY F:?LED/EFFECT |

(Instructions on back of application) e

1

. The name of the limited liability company is; _RG, LLC“,HFF > IATE

2. The address of the initial registered office is: 115 Second Avenue South,

Hailey, Idaho 83333

and the name of the initial registered
agent at that address is: Ned Williamson

3. The mailing address for future correspondence: p.o. Box 284, Sun Valley,
Idahc 83353

4. Management of the limited liability company will be vested in:

Manager(s) @ or Member(sﬁ_‘] . {please check the appropriate box}

5. If management is to be vested in one or more manager(s), list the name(s) and address(es) of
at least one initial manager. If management is to be vested in the members, list the name(s) an
address(es) of at least one initial member.

Name Address
101 State Farm Place
P.C. Box 8019

W. Michael Reickert Ballston Spa, New York 12020-8019

6. Signature of at least one person responsible for forming the limited liability company:
W, o Rancfak, Loy Nefl,

. )

Signature : R L
Typed Name__ Ned Williamson S

Capacity Attorney—in-fact for W.
Michael Reickert
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LIMITED POWER OF ATTORNEY

RKNOW ALL PERSONS BY THESE PRESENTS that I, W. Michae} Reickert, have
made, constituted and appointed, and by these presents do make, constitute and appoint Ned C.
Williamson of Luboviski, Wygle, Fallowfield & Williamson, P.A., my true and lawful attorney,
for me and in my natne to act in my place and stesd for the sole purpose of execuling my name
as the managing member for RG, L.L.C., an Idaho limited liability company on Articles of
Organization, a copy of which is attached hereto.

GIVING AND GRANTING unto my seid attorpey full power and authority to do and
perform all and every act and thing whatsoever requisite and necessary to be dede in regard to
the execution of my name as my attorney-in-fact on the Articles of Organization, a copy of which
is attached hereto, as fully to all intents and purposes‘as I might or could do if personally present,
with full power of substitution or substitutes, shall lawfully do or cause to be done by virtue of

the presents.

FURTHER, that this Limited Power of Attorney shal terminate upon the execution of the
articles of organization attached hereto.

WITNESS my hand this ﬂT.b day of September, 2001.

WL WS BT

W. Michael Reickert

STATE OF NEW YORK )

) ss.
Counw-ofﬁmoh@& )

On this l 7? day of September, 2001, before e, a Notary Public in and for said State,
personally appesred W. Michael Reickert, known or identified to me 16 be the person who _
executed the within and foregoing document and acknmowledged to me that he execured the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the
day and year in this certificate first above written. ‘
| Jayce Arlene Gervasio
Notary Public NYS
Registration No, 01GE6058135
Saratoga County
Commission Expires
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