ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPA

To the Secretary of State of Idaho, #rLED
Statehouse, Boise, idaho 83720

9BNOV27 AMig: Ik

SECR&:IARY UF STAY
1. The name of the limited liability company is: IN WRL pMERAIE18C 1D

T

2. The address of the initial registered office is: 300 Morrison #638, Twin Falls, Idaho
{not a PO Box}

83301 and the name of the initial registered
agent at that address is: ___John R, "Jack” Wright £

Signature of registered agent :

3. The latest date certain on which the limited liability company will dissolve: _ 12-31-2050

; 4. Is management of the fimited liability company vested in a manager or managers?
[J Yes (R No  (checxapproprate box) I
“ 5. If management is vested in one or more manager(s), list the name(s) and addresé(éé)/ 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:

John R. "Jack"™ Wright 300 Morrison #638, Twin Falls, Klaho A

6. Signature gf\a st ong pefyon K tepﬁs}wove:

n R. "Jack’ ght —
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