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Lot 5A LLC

(Instructions on back of application)
1. The name of the limited llabiiity company s:

IR ARTICLES OF ORGANIZATION - FILED EFF
i) LIMITED LIABILITY COMPANY ECTIV

Z005DEC 11 PM &: 17

SECRETARY OF 5 ialk
STATE OF iBAH{S\ : l

2 The street address of the Inltial registered office is:
clo J. Eshman Law, P.C., 311 Main Street, Sulte B, Ketchum, ldaho 83340

Samuel Willlams

and the name of the initial registered agent at the above address is: ‘

3, The malling address for future correspondence is:
Post Office Box 6729 Ketchum, ldaho 83340

| Samuel Williams

5, {fmanagementis tobe veste

4. Managementofthe limited liability company will be vested in; “
Manager(s) or Member(s) [_]  (ploass check e appropriate box)

d in one or more manager(s), list the name(s) and
address(es) of at least one Initial manager. it management Is to be vested inthe
member(s), list the name(s) and address(es) of at least one initial member.

Address

Post Office Box 6729 Ketchum, Idaho 83340

8. Signature of alfeasto
Signature:

rsoh responsible for forming the limited liability company: FH

r72d

TypedNagle: Samuel Willia

Capacity! Manager

Signature

TypedName:
Capacity:
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