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5. If manager-managed, list the name(s) and address(es) of at least one initial manager.

FILED EFFECTIVE

ARTICLES OF ORGANIZATIONSJ

Ay
LIMITED LIABILITY COMPAW;;E <6 ¢ ay 9y
(Instructions on back of application) ]:4?'5 $7 '
1. The name of the limited liability com is: /84354 ?5
i pany is: .

THE WHOLESALER, LLC

2. The street address of the initial registered office is:
664 MAIN AVENUE SOUTH, TWIN FALLS, iD 83301

and the name of the initial registered agerit at the above address is:
DEAN KULM

3. The mailing address for future correspondence is:
664 MAIN AVENUE SOUTH, TWIN FALLS, ID 83301

4. The I|m:ted liability company w:ll be:

Manager-managed [ | or Member-managed (please check the appropriate box)

If member-managed, list the name(s) and address(es) of at least one initial member.

DEAN KULM 664 MAIN AVENUE SOUTH
TWIN FALLS, ID 83301

6. Signature 4t least gne person responsible for forming the limited liability company:

Slg nature: ﬂf7 ;Z"I/\/é\ § Secretary of State use only

Typed Name DEAN KULM

Capacty: MEMEER — | uwnory

- | IDAHD SECRETARY OF STATE
Signature Lg. 81/28/2008 65380
Typed Name: g Cki 37684 LTt 174943 BH: 1895782

{8 168.98 = 169.80 ORGAN LLC § 2

Capacity: 1
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