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2. The address of the initial registered officeis: 1395 N.W. Main, Blackfoot, ID

83221 and the name of the initial registered
agaﬂt at that addfess iSI LGordnno Araue
3. The mailing address for future correspondence : 1395 N.W. Main, Blackfott, ID
85221

4. Management of the limited fiability company will be vested in: -

FILED EFFECTIVE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY
ZMIFEB 10 PM 2: 2¢

(instructions on back of application)

SEL,_,-‘??;JAH\:’ F STATE
1. The name of the limited liability company is: Eastri dQSBfA.LE Qf HRAHOS L LLC

Manager(s) )E( or Member (SD . (please check the appropriate box)

5. If management is to be vested in one or more manager(s), list the narne(s)yand address(es) of
at least one initial manager. If management s to be vested in the members, fist the name(s) and
address(es) of at least one initial member.

Name Address
Gordon Arave 52 West 21% North, Blackfoot, ID 4§
Thomas J Arave 380 North 200 Fast, Blackfopt. I0 83

6. Signature of at least one person responsible for forming the fimited liability company:

Signature /L%'Lﬂow Cleset__

TypedName__Gordon Arave ;r Secratary of State use onty
Capacity Manager g
. H
Signature Ef 8 Efpalﬂul f;cakggra OF STATE
‘ B85:4
Typed Name 3 OX: 1387 £13 167281 B Cootog
. g 1 P 188.80 = 180.88 ORGAN LLC 4 ?

Capacity W

% A Xlo 2

=

5221

b 21




