ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

To the Secretary of State of Idahdly *| - o = 0]
Corporations Division

700 West Jefferson Room 203 o
P.O. Box 83720 » Boise, 1D 83720-0080

1. The name of the limited liability company is: Rubicon-Nampa South, LLC

2. The address of the initial registered office is; 805 w. Idaho St 03
(nat a PO Box)
Boise, Idaho 83702 and the name of the initial registered

agent at that address is: 3, 1odd Bailev
Signature of registered agent : | il Ao e

. L, ‘/—““*‘ F . .
3. The latest date certain on which the lfmited liability corng%y will dissolve: 12731 /5097 ' |

4. Is management of the limited liability company vested in a manager or managers?
D Yes NO  (chec appropriate box)

8. 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:
Rubicon, Inc. 8367 Track Rd., Nampa, Idaho 83686

L
'y
b

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

Ken R. Hutchison, President IDAHO SECRETARY OF STATE
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LLC1/593 File Two Copies Fee:  $100 if typed with no attacthments



CONSENT TO USE BUSINESS NAME |

Rubicon, Inc., hereby authorizes Rubicon - Nampa South, LLC to use such name as an
Idaho limited liability company pursuant to Idaho Code.

Dated effective the 1™ day of January, 1999,

RUBICON, INC.

STATE OF IDAHO )}
SS.
COUNTY OF CANYON )

On this 31% day of December, 1998, before me, the undersigned Notary Public in and for
said State, personally appeared Ken R. Hutchison, known or identified to me to be the President
of Rubicon, Inc., the within named Idaho corporation that executed the foregoing instrument, and

the person whose name is subscribed to this instrument, and acknowledged to me that said
corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day
and year in this certificate first above written.
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