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TICLES OF ORGANIZATION
ITED LIABILITY COMPANY

v LTATE (instructions on back of application)

' 1. The name of the limited liability company is:

2. The address of the initial registered office is: m_“,__._snsl_su_gl ECRFST CT

a PO Box) '
BOISE TDAHO 83703 and the name of the initial f'egistered
agent at that address is: BRENMDA DRAKE Bl ITMAN .

Signature of registered agent : Rioron Rolec Mm '

+

3. Is management of the limited liability com pany vesied in a manager or managers?
1 Yes X No {check appropriate box) i ‘

4. If 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 initial member.

Name: Address:
BRENNA DRAKF BRI TTMAN 5057 SHALECREST CT

BOISE  IDAHO 83703

5. Signature of at least one person listed in #5 above:

iﬂ“““ ht{ﬁ%ﬁt{: uﬂ.?; 3&;&
18/728/1997 A9:=:60
Cks 23989 CT: #1258 BH: 'S@61S

1 B 180.68 - 108,88 ORGAN LLC
1B 34,88 = 20,88 EXPEDITE C

4573

FurpomMALLC . pmS  Revised 097




