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ARTICLES OF ORGANIZATIQN

LIMITED LIABILITY COMPANY"~7 .,

To the Secretary of State of Idaho &ﬁ%ﬁﬁ Y op &’4
700 iest Jfoson Room 905 T iogsfare

P.Q. Box 83720 « Boise, |D 83720-0080

1. The name of the limited liability company is: _DS Whitesides Investments, L.C.

2. The address of the initial registered office is: __497 North Capital Avenue, Suite 200
(mt a PO Bow)

Idaho Falls, Idaho 83405 and the name of the initial registered

agent at that address is: Travis IA{M@M P.C. é”,
Signature of registered agent : / &

way’fb Bowen, President
3. The latest date certain on which the limited liability company will dissolve: _12/31/2096

4. 1s management of the limited liability company vested in a manager or managers?
K] Yes [ ] NO (check appropriate 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:
Traveling Troopers Management, L.C. 719 East 700 North

Rupert, Idaho 83350

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

Steven R. Wiitesides, Operating Manager of

Traveling Troopers Management, L.C.,

Operating Manager Secretary of StafpaEe SBORETARY OF STATE
DATE O0SJ/07/51997
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