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1. The name of the limited liability company is: CFE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE
(Instructions on back of applicatiod¥Z5 JAM 2 p
i 12 35

_PARTLDERS 11) PROARESS, L.L. e S

. The street address of the initial registered office is:

Bol S. RWVERSIDE HARBOR, PoST FALLS, ID., RIVIH

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

GUOY  ST.LOVIS

. The mailing address for future correspondence is:

Bol S, RIVERSIDE HARROR , POST FALLS, ID. RIBWM

. Management of the limited liability company will be vested in:

Manager(s) [ | or Member(s) E (please check the appropriate box)

. ifmanagementis to be vested in one or more manager(s), list the name(s) and

address(es) or at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address
GLY ST.LOVLS Ra1 S, RIVERSIDE HARBOR, PASY FALS,
Ib.jﬂ'a’SS‘-i

. Signature ofat least one person responsible for forming the limited liability company:
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