ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPAN,, ) '%

To the Secretary of State of Idah§t E
Statehouse, Boise, Idaho 83720 eagt OF Cf"h

T . : ' ter, L.L.C.
1. The name of the limited liability company is; 231y Tales child Care Center

2. The address of the initial registered office is; _ 214 West Main Street, Middleton, Idaho
83644 {not 3 PO Box)

and the name of the initial registered

agent at that address is; Holly L. Mc?féth |

241 i\ﬂ //4’/” ﬂ/tm{ |

3. The latest date certain on which the Ilmlted liability company will dissolve; _12/31/2026

Signature of registered agent=

4. s management of the limited liability company vested in a manager or managers?
D Yes No (check appropriate 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:
Holly L. McGrath 9917 Foothill Road, Middleton, Idaho 83644
Tami J. Gross 120 Taylor, Nampa, Idaho 83687

6. Mleast one person listed in #5 above:
74, ﬂ‘sﬁ . @z/wﬂ%
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LLC1/503 File Two Copies Fee: $100 if typed with no attachments
$120 f not yped or if attachments are Included



