erh8 KTOWES OF ORGANIZATION
FLED'SY ] IMITED LIABILITY COMPANY

Nov 3 3 38 7d 88 Secretary of State of Idaho
Corporations Division
SEGH =700 West Jefferson Room 203
T T . P.O. Box 83720 « Boise, ID 83720-0080

1. The name of the fimited liability company is: A= Divers I fied
Services L.L.C.

2. The address of the initial registered office is: (2.5 47 éa/éwqy V4

' {nota PO B‘ox)
_zé//t— 'ZW’J I O T3¢ 9/7 and the name of the initial registered
agent at that address is:  /u ./, /i

Signature of registered agent : %f%/

3. The |atest date certain on which the limited liability company will dissolve:

4. |s management of the limited liability company vested in a manager or managers?
D Yes E NO  (check apprapriate 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:
M/AIQ'IM /7 j;Aﬁjeﬂ /2547 ég%g‘.)g fJ ﬂ%ﬁnm 8%?’7
Albing ) 1o fngon 2547 4 : 0 28367

8. S:gnature of at person listed in #5 above:

oA Senef trtap ST

11/06/72088 89:00
ks 3776 CT: 130896 BH: 35971

10 100,00 = 106.00 ORGAN LLC & 2
10 20.08= 20.00 CORP LR ¥ 3

W 133 LY

LLC1/593 File Two Copies Fee: $100if typed with no attachments
$120 if not typed or if attachments are included




