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- 3. The mailing address forfuture correspondenceis: —

ARTICLES OF ORGANIZATION  FILEP eppep o
LIMITED LIABILITY COMPANY ~-TIVE

o (Instruct:onsonbackofapphcatlon) - _233? APR 12 A4 9 08
1. Th £ the limited liabil S
enameo e limited lia ntycompany is:’ | | uEufi_ ﬂ 03 TﬁTF
Pipe Dream Capital Group LLC - STATE ¢ OF IDasn

2. The street address of the initial registered office is:
- 6618 Rivershore Lane, Suite 200, Eagle, ID 83616

and the name of the initial registered agent at the above address is:
Don Wilkins

661 S Rivershore Lane, Suite 200, Eagle, ID 83616 |

4. Management of the Ilmated Ilabiiaty company w:ll be vested in:
Manager (S) . or Member (S) D (p}ease check the appropnate box)
5 If management is to be vested in one or more manager(s), list the name(s) and

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

Name Address
Don Wnikins ' 661 S Rivershore Lane Suite 200 Eagle 83616
Shannon Pike 661 S Rivershore Lane Suite 200 Eagle 83616
Bob Welch 661 S Rivershore Lane Suite 200 Eagle 83616

—-.-Dave Smith C/O Don Wilkins . 861 S Rivershore Lane Suite 200-Eagle 83816 |} -

)

e person responsible forforming_ the limited liability company:

6. Signature of at least

Signature; Secretary of State use only

Typed Name: Don Wilkins
Capacity: Senior Managing Partner

!DﬁHO SECRETARY OF STATE

i O4/12/2007 053200
Signature § 1%'15"3633 T=195353 o2 :945'3.3'1
Typed Name: g B6.88 ORGAM LLL % 2
Capacity:

g'wopvormsilLC forms\artsoforganization. p65
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