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1. The name of the limited liability company is: _High Road “3“99"‘%“—{:‘-%- DAHO

. The address of the initial registered office is; 1044 Lakewood Dr.

. The mailing address for future correspondence :

. Management of the limited liabil_it_y company will be vested in:

. if management is to be vested in one or more manager(s), list the name(s) and address{es} of

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

ARTICLES OF ORGANIZATION =
LIMITED LIABILITY COMPANY. i1y 10 11 8: 26

(lnstructions on back of appllcatlon)
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Twin Falls, Idaho 83301 (County of Twin Falis)
agent at that address is: Chad D. Newey

and the name of the initial registered

1044 Lakewood Dr., Twin Falls, Idaho 83301

Manager(s) [ or Member(sm . {please check the appropriate box)

at least one initial manager. If management s to be vested in the members, list the name(s) and
address(es) of at least one initial member.

Name Address

Chad D, Newey

Tarilynn 8. Newey clo:

1044 Lakewood Dr., Twin Falls, ldaho 83301

Signature /éi, Z

Typed Name LegalZoo;in.com. inc. (Organizer) ‘:g Socratary of State ume oty
Capacity By: Karla Figueroa, Assistant Secretary )

SO
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