ARTICLES OF ORGAN)zA TION
LIMITED LiaBILITY COMPQM\{ 9 aM93
~_ (instructions on back of app!idatipgttﬁffggyﬂéﬁ STATE :

1. The name of the limiteq liability company js: < STATE OF IDAHO
WOLF PEOPLE OF COCOLALLA, L1 G

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

461469 Hwy. 95, Cocolalla, (D 83813

Nancy J. Taylor

3. The mailing address for future_correqundence is:
PO Box 246, Cocoialla, ID 83813

4. The limited liability company wiil be:
Manager-managed ] or Member-managed  (please check the appropriate bax)

5 If Mmanager-managed, list the name(s) and address(eS)_of at least '_o'_n'e initial m'anager.
If membér—managed. list the name(s) and address(es) of at least one initia| member.

Nancy J. Taylor PO Box 248, Cocolalla, ID 83813

6. Signature of at least one person réspohsible for formi_ng the limited liability company:

- Signature: “57% ey % 72?][&”\) Socrmrva;sme use only

Typed Name: Nancy J./Taylor

I

Capacity:

_ . . ETARY OF STATE
Signature ug 95}%%?? b At
Typed Name: ] (ks 8 T B8 ORGAN LLC # 2
Capacity: _

T wausg




