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ARTICLES OF ORGANIZATIONFILED EFFECTIVE
LIMITED LIABILITY COMPANY {

(Instructions on back of application) - | ;
O7TMAY 16 AMU:05 |

1. The name of the kmited fiability company Is:

.. STATE CEIDAHQ H
2, The address of the Initial registered office is: 416 North Orchard Street,
Boise, Idaho 83705 ‘

andthe n initfa :
agent gt that address it _gopnorr 11114 ame of the iniifal reglstered

3. The malling eddressfor future correspondence: 416 North Orchard Streét, 1

Boise, Idaho 83705

4. Managementofthe limited lability company will be vested in:
Manageir(s) 0] o Member(sa . (pioane d'n;ckmoalpprapmubuxj

5. If managementls to be vestedin one ormore manager(a), st the name(s) and address(es) of

at least one Infial manager. If managementis to be vested in the mermbers, list the na
; s mes
address(es) of at least one inftial member. Co _( yand

Name Address
, e 3070 Slate Creek Way
XKenneth Williams _ - Meridian, Idaho 83642

6. Signature of atleast one person responsible for forming the §mited liability company:

Signémra 'k!-\ 1774 A

TypedName__kenneth williams

Capacity Member Secretary of Strte Lse only
| Signature g -
i Typed Name i g \IQ k’} /S %
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