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ARTICLES OF ORGANIZATION FILED EFFECTIVE |

LIMITED LIABILITY COMPANY
e

(instructions on back of appiication)

1. The name of the limited liabilty company is!

Crossroads Resource Center LLC___

2 The street address of the initial registered office is.
! 207 Third Avenue East, Twin Falls, idaho 83301

i and the name of the initial registered agent at the above address is:
\ William G. Campbell

| 3. Themaiting address for future correspondence is:
| 207 Third Avenue East, Twin Falls, Idaho 83301

4. Management of the limited jtability company will be vested in:
Manager(s) or Member(s) D (please check the appropnate box)

5. ifmanagementis o be vested in one of more manager(s}, istthe name(s) and
address{es) of at least one initial manager. if management is {o be vested inthe
member(s), list the name(s) and address(es) of atleast one initial member.

| Name Address ;
| |
| William G. Campbell 207 Third Avenue East, Twin Falis, ID 83301 |
| :
| Sharon T. Campbell same as above

6. Signature of atleastone perm,n)respcnsibie for forming the limited liability company:

. , e e P
Signature: é{ %%/ (7/ %’L/ Secretary of State use onty
mpbeli

i ¥
‘ Typed Name: V\’tllliam.G'. Ca %
‘5 Capacity: Owner/Administrator . %
i
| signature AW 1 ; T
| T Name: Sharon T. Campbell 73 TDAHO SECRETARY OF STATE
| Ciizddty‘ Co-owner 5é 36{2‘51 é_a?ﬂa“sl as 100

‘ - ot 1618986 - 189,88 ORGAN LLC ¥ 2

w405




