251 | FILED EFFECTIVE

e, ARTICLES OF ORGANIZATION
:  LIMITED LIABILITY COMPANY |
(instruckions on back of appiication) Z005DEC ik AM 9: |3 |
1. Thename of the Emnited Eabiilty company is: SECRETARY OF STaTe
OLE #1 LLC STATE CF IDAHO

2 The street addvess of the inSal registered office is:
4358 E. Poleline Ave. Post Falls, ID 83854
and the name of the infial registered agent at the above address is:
Robert M. Ovnicek, Manageing Member
3. The maiing address for fulure CoTespondEnce is:
4358 E. Poleline Ave. Post Falls, ID 83854
4. Managerment of e lmited Bablity compeay will be vestedine
Marager(s) [ ] or Member(s) s et e st
5. ﬁmhbwwhmwmwaﬁmms)m

address{es) of at least one inifial manager. If management is $o be vested inthe
memiber{s), st the name{s) and address/es) of at least one inilial memiber.

Raswe Aty

Robert M. Ovnicek 4358 E. Poleline Ave., Post Falis, ID 83854
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Sigraiune: MN- OM " [ me—— YT ——
- TypedName: Robert M. Ovnicek 1% ,

Capacity: Manageing Member

Sigrature
Typed Narme:
Cagacity:

IDAHD SECRETARY OF ST
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