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4. Management of the limited liability company will be vested in:

ARTICLES OF ORGANIZATION o
LIMITED LIABILITY COMPANY S <

a5 {instructions on back of application) . ' ' 3:-"‘-
. o
1. The name of the limited liability company is: B N

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

1105 KN Rt St Popst Falls , ID 53854

and the name of the initial registered agent at the above address is:
. \ .
3. The mailing address for future correspondence is:

1708 N R4l St Post Falls, Ip 53454

Manager(s) )C_ or Member(s) {please chack the appropriate box}

5. Hfmanagementis to be vested in one or more manager(s), list the name(s) and
address(es) of at least one initial manager. If managementis to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Mg Addoess
Wade Fellwan 1708 N RB:il Sk Post Aalls TD

85554

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

signature: _\A Jadle . Febdvmpm . SecwayoiSweuweoy
TypedName: W agde  Feblpan .

Capacity: __ ¢ \u ¥ ¢
Signature
Typed Name: . IDAHO SECRETARY OF STATE
ypedma 02/28/2805 65:00
Capacity: CK: 1749 CT: 186493 BM: 795363
e —————— 10166.98 = 188,00 ORGAN LLC ¥ 2

1€ 20.08 = ©28.08 CORP SUR # 3

w 37055




