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. The name of the iimited liabllity company Is: .

Wood River Joumnal, LLC | o i
_ The street address of the initial registered office is: i
333 Northgate Mie, Idaho Falls, ID 83401 t
and the name of the initial registered agent _at the above address' ls:
Staven J Wright
. The malling address for future correspondence [s: i

. The limited liability company will be: : |

. If manager-managed, list the name(s) and address(es) of at least one Initial manager.
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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY ~ TUBAPR 11 PH t: 35

Instructions on back of application SELRETAKRY Ur bimis
( pplication) STATE OF 1DAHO

PO Box 50578, Idaho Falls, [D 83401

Manager-managed or Member-managed []  (siesse checkthe sppropriate box)

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

Post Managment, LLC 333 Northgate Mile, Idaho Falls, ID 83401

. Signature of 3 ﬁoyesponsible for forming the limited liabliity company:
/ _
Signature: ‘ ; - 1 Sacretary of State use only
Typed Name: JemyBracy _ 1]
Capacity: .Organizer i
. 1DAHD SECRETARY OF STA
Signature i B Bane. 6 5 Ba

. 19 186.88 = 186.88 ORGAH LLC # 2
Capacity. '

Typed Name: : l . CKy 182828 CT: 170093 BM: 1389717
Yarrom
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