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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY
(Instructions on back of application)
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1. The name of the limited liabllity company Is: . STATE OF IDAHD

Jones House Studips LiLC

2. The street address of the Initia! registered office is:

T Capital Lane
and the name of the initial ragistered agent st tha :bove address is:

-ﬁﬁmms Lisa F. Jones

3. The malling address for future corespondence Is:
Bo0 Capi+al Lane ze,cburq )y IO §34HOo

4. The limited liabliity oompany will be:

Maneger-managed [ ] or Member-managed BX]  tiesss check te spprepriets bon)

8. if manager-managed, list the name(s) and address(es) of at least one initial manager.

If member-managed, list the name(s) and address(es) of at least one initial member.

_Lisa*Jones 260 Capital tave
avid L. Jones . Wbukﬂ'z Fp _g3-40o

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

Signature: %%@ﬂ-ﬁé:— Secretary of ¢ &ﬁh use onfy
Typed Name: Lisga ¥ Jones

Capacity: . onc i baear _ | N\i\k\\\\\
Slgnature § 0o DL SERETARY OF sTaTe

8.80 = 100,88 ORGAN LLC ¥ 2
Capacity: i 820, 03 = 23,88 CORP SHR 8 3

Typad Name: _ il O fersig cTy Laabg TR
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