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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application}

1. The name of the limited liability company is: — 282« [T LER VTN ::‘:‘,

2. The address of the initial registered office is: 121 Thain Road =mewiston =0 83501
{not a PO Box)

and the name of t?we initial registered
agent at that address is; __Denise L. Rosen ; -

. it
Signature of registered agent : M.Qﬂ&/ ot a
3. The latest date certain on which the limited liability company will dissolve: e
Loow R

>
4. |s management of the limited liability company vested in a manager or manag%% :
El Yes D No {check appropriate box) H ‘ :1 F

5. Iif management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initiai member.

Name: Address:
Brett Walker 1902 Grelle, Lewiston, ID 83301
Dean Lautenschlager 1150 Ripon, Lewiston, ID 83501
Laura Lautenschlager 11%0 Ripon, Lewiston, ID B3501
J— /"'—\_‘
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6. (Signature of afleast one‘ﬁperso listed in #5 above:
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