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PETE T. CENARRUSA
SECRETARY OF STATE
STATE CAPITOL
BOISE, IDAHO

— JTMAY.L9 AM §: 57
ARTICLES OF ORGANIZA TIGRIEIA 38 STare. A

LIMITED LiABILITY cOmMPaNy AR ;
To the Secretary of State of Idaho L EELS ;
Corporations Division L .'

700 West Jefferson Room 203 Tahv T ;'

P.O. Box 83720 « Boise, 1D 83720-0080

1. The name of the limited liabitity company is: AA A A Cbuﬁruc}n‘ ox ) 4(_; L. C. [

2. The address of the initial registereq officeis: _[395 M. W. Ma,u

(not 3 PO Bew)
Bl“-"-k Q""“' ;_-;Q‘*-L‘ o %322 and the name of the initia registered
agent at that address is: Ber Tae D.  Aeave

Signature of registered agent : _&__ ‘Q&«—_ﬁ‘
3. The latest date certain on which the limited liability company will dissolve; ﬁlﬂﬁ@/&

4. Is management of the limited liability company vested in a manager or managers?
Yes O No {check appropriate box)

S. If management is vested in one or maore 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:

BepSamio . Arave (385 w.w. Weiw , BA\LLy  Td. 93221

daeeo Coer flemve SZw. 2iSe. . Bt T €322

7 7 T
Lotrer O prage S2wW. 2sw, . Edk@+.%_3;d. §322.§
6. Signature of at least one persan listed in #5 above:
- IDAHD SECRETARY OF STATE(]

—&"' DATE 05/19/1997
0900 93787 2
—~r— CK #: 5 CUSTS 81604




