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. The name of the limited liability company is: STATE OF IDAHO

. The street address of the initial registered office is:

. The mailing address for future correspondence is:

. The limited lability company will be:

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

6. Signature of at least one person responsible for forming the limited liability company:

ARTICLES OF ORGANIZATION  pyED EFFECTIVE
LIMITED LIABILITY COMPANY
07SEP 13 PHIZ:D2

(Instructions on back of application)
SECRETARY OF STATE
BeauMonde, LLC

10600 W. State Street Star, ID 83669

and the name of the initial registered agent at the above address is:
Kole Mogel

10600 W. State Street Star, ID 83669

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.

Name Address
Kole Mogel 23827 Blessinger Road Star, ID 83669
KayCee Mogel 23827 Blessinger Road Star, ID 83669
Jeff Davis 6227 Purple Sage Star, ID 83669
Shay Davis 6227 Purple Sage Star, ID 83669

Signature: ‘_Z_\—/ i Secretary of State use only

Typed Name: Kole Mogel
Capacity: Managing Member

Sianature . E IDAHO SECRETARY OF STATE
g ; @9/13/26@7 05300
Typed Name: g CK: 11812 CT: 217567 BH: 1875517
' 18 180.85 = 180,82 ORGAN LLC § 4
Capacity: :
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