ARTICLES OF ORGANIZATION Fiil D EFrnoTive
LIMITED LIABILITY COMPANY

(Instructions on back of application)

06 FEB-3 PM 4: |5

1. The name of the limited fiability company is: 35%%?%‘ (F %F NS-QEUE
The Mortensen Group LLC

2. The street address of the initial registered office is:
1615 Kastle Falls Meridian, 1D, 83642

and the name of the initial registered agent at the above address is:
Jared Troy Mortensen

3. The mailing address for future correspondence is:
1615 Kastle Falls Meridian, 1D, 83642

4. Management of the limited liability company will be vested in:
Manager(s) or Member(s) [ |  (please check the appropriate box)
5. {fmanagement is to be vested in one or more manager(s), list the name(s) and

address(es) of atleast one initial manager. If management s to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address
Jared Troy Mortensen 1615 Kastle Falls Meridian, ID, 83642
Jill Banks Mortensen 1615 Kastie Falls Meridian, 1D, 83642

6. Signature of atleast o:wrswnsj@le for forming the limited liability company:
y 2
ey

Signature: 405‘*/@‘!\ %77 %/’Z@% : Secretary of State use only
Typed Name: Jared Troy Médrtensen

Capacity: Owner
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Signature (Jii ¢ Lk 23 te nue i
Typed Name: Jill Banks Mortensen

Capacity: Owner

IDAHD SECRETARY OF STATE
a2/83/06086 85:88
CKe 728426 CT: 170899 BH: 935991
1 @ 168.08 = 180.80 ORGAN LLC B 2

Revisad 07/2002




