| %, % CARTICLES OF ORGANIZATION ]
‘e, WMTED LIABILITY COMPANY
| o the Secretary of State of idaho,

| W

& @Mehuuse‘, Boise, |daho 83720

1. The name of the limited liability company is:

| 2 The address of the initiaf registered office is: _509 S 100 W, Jerome, Idaho 83338
| {hot a PO Box)y

and the name of the initial registered

3. The latest date certain on which the limited liability company will dissoive: january 15, 2035 |

4. ls management of the limited liability company vested in a manager or managers?
[ Yes [ NO (checkappropriate bay)
|| 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
I address(es) of at least one initial member.

I Name:’ Address: K
i 509 § 100 W, Jerome, ID_ 83338

fure of at IWT person listed in #5 above:

Secretary ufmallwun O STHIE
19950028 0800 67816 2 1
K #: 15%4 CUGTE  J660 ;
CORP !

1@ 100, O0= 100. OO

#s C

- LLC1/Ses File Two Copies Fee:  $100 if typed with no attachments
$120 i mot typed or if 2tachments are included




