ARTICLES OF ORGANIZAZION
LIMITED LIABILITY COMPANY;
To the Secretary of State of Idaho &;ﬁf 45, a'g‘@f ’

Corporations Division 7€ oo 0 ¥
700 West Jefferson Room 203 ’ﬂ.f,g, 47
P.Q. Box 83720 « Boise, ID 83720-0080

1. The name of the limited liability company is: HICO CONVENIENCE STORE, L.L.C.

2. The address of the initial registered office is: __ 822 - 16th Avenue, Lewi ston ID
_ (not a PO Box)
83501 and the name of the initial registered
agent at that address is. __ patricia F. Clausen ~

Signature of registered agent : ( :L«H N0 m - ﬂ‘ OG0

3. The latest date certain on which the limited liability company will dissolve: August 15, 20 24
| 4. Is management of the limited liability company vested in a manager or managers?
‘ ~ D Yes [[] No (checkappropriate box)

! ‘ i

5. 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:
Patricia F. Clausen 1804 - 12th Avenue, Lewiston ID
' 83501
1l 6. Signature of at least one person listed in #5 above:
\ . -
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