2. The street address of the initial registered office is: Il

4. Management ofthe limited liability company will be vested in:

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY 1R 28 111): 35

(Instructions on back of application)

1. The name of the limited liability company is: STATF O
Artisan Enterprises LLC i

1

446 Linden Avenue Rexburg, Idaho 83440

and the name of the initial registered agent at the above address is:
Callie J.Reed - S e : :

3. The mailing address for future corréspondenoe is:
446 Linden Avenue Rexburg, Idaho 83440

Manager(s) or Member(s) [ ]  (please check tne appropriate box)

5. Ifmanagementistobe vested in one ormore manager(s), list the name(s)and
address(es) of 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

Callie J. Reed _ 446 Linden Avenue Rexburg, Idaho 83440

6. Signature of at least one person responsible for forming the limited liability company:

Signature: %ﬁ ' - Secretary of State use only
TypedName: Callie J. Reed g

Capacity: Manager

: IDAHO SECRETARY OF GTATE
Signare I OKF BEGeAL. CTs eltdce B Tasnied
TypedName: g 1016888 = 106,88 ORGAN LLC ¥ 2
Capacity: . 18 26.08 = 20.68 EXPEDITEC 83

B Web Form

|

Weo 773



