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1. The neme of the limited iiability company Is: ST,

 ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructionson back ofapplicationy =~ "7 7 i1 £:53

Competition Sounds L.L.C

. The street address of the inltlal registered office Is:

477227 HWY 95 N Ponderay ID 83852

and the name of the Initial registered agent at the above address is:

Sabrina Wells

. The maiiing address for future correspondence Is:

427227 HWY 95 N poonderay TN R3RS2

. Managemaent of the limited liability company will be vested in:

Manager(s) (] or Member(s) []  (piase chesk ine usproprise box)

. {f management is to be vested in one or more manager(s), list the name(s) and

address(es) of at ieast one initiai manager. If management is 10 be vested in the
member(s), list the name(s) anc address(es) of at least one initial member,

5 Name Address
ﬁ Sabrina Wells 1733 Camp Bay RD._Sagle ID 83860
|
{
Y
il
]
i
M
" & Signature of at m/ltono person responsible for forming the limited ilabitity company:
- ~ Vy
E! Siﬂnltur 0. _ 1"',{//'///0/; ' ’“i“" Secretary of Bt use only
‘f TypedNeme: __sabrina Wells
ij Capacity:
fé Slanature E IDAHO SECRETARY OF STATE
! TypedName: , 82/11/26004 05:00
CK: 3563 CT: 123287 BH: 726775
“ Capacity: 18100.90 = 186,80 ORGAN LLC ¥ 2
19 28.88 = 20.88 EXPEDITE C d 3
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