ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMBAMY

To the Secretary of State of m"ﬁh,g “ q Ri%
Statehouse, Boise, Idaho 83720 ] W
5\3\ j

1. The name of the limited liability company is: _Asson Enterprises, L. L. C.

2. The address of the initial registered office is: 325 Overland Avenue,
{rict & PO Box)

Burley, Idaho 83318

agent at that address is: _gary asson . | R v

Signature of registered agent: . / O ‘/ /4«;‘@4——,
; u ;

=
3. The latest date certain on WhiCﬁ the miaﬁility company will dissolve: _Dec. 31, 2044

4. |s management of the limited liability company vested in a manager or managers?

and the name of the initial registered |

[] Yes [ No (checkappropriate box) |
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: . r
Gary Asson Route #1 Box 1589, Heyburn, Idaho 83336
~Danny Asson 621 W, 24th  Burley, Idaho 83318 I
N, Sig{éure of at Jeast o rson listed in #5 above:
- 7]
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