ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(instructions on back of application) Y/,

9BSEP 4 MMI:0k  $QD

_ The address of the initial registered office is: 1 E. An ol Falls, |

(Not a PO Box)

and the name of the initial registered

agent at that address is: MICHAEL DRAKE SMITH

Signature of registered agent: ﬁWZ/ﬂ//g O/"I/ﬂbfgf\/ M

. 1s management of the limited liability company vested in a manager or managers?

B Yes o No {Check appropriate box)

. If management is vested in one or more manager(s), list the name{s) and address(es) ?%at

least one initial manager. |f management is vested in the members, list the name(s) a
addressles) of at least one initial member.

Name: Address:
Michael D. Smith 4272 E. 116 North, |daho Falls. 1D 83401 _
Roger_Reiley 644 S. 3" East, St. Anthony, 1D 83445
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