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

3. The mailing address for'fiituféﬁ@[ééépohdéﬁce is:

4. Managementofthe Iimifed liability company will be vested in:

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(in&’@t_:tions onback of application)

122, Nenp (reek &4 \Welser Ip 8y
and the name of the initiai gistered atatthe above a_d_dressis: “

e K dSamussen

“v

1224 Mann, Creek €4 Weiser 108331

Manager(s) [ | or Member(s)\ﬁ (please check the appropriate bo
. S : e
5. Ifmanagementis to be vested in one of moré manager(s), list the name(s) and
address(es) of at least one initial mafager. If management is to be vested in the
member(s), list the name(s) and ﬁa_[f-‘ss(es) of atleast one initial member. - -

Name - : . Address
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6. Signature of £} least one pe onsible for formingﬁ\'he limited liability company:
Signature: 2 - AN : - Secretary of State use only

Typed Name: N A4
Capacity:

IDAHD SECRETARY OF STATE

. A87 65:00 -
Signature ; ﬁ?ﬁ?%{,aﬁgﬁ B (82
. 2 . 4
Typed Name: g } 5 ’3%;% = 28,88 CORP SUR 43
Capacity:
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