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1. The name of the limited liability company is: - STATE OF IDAHO

Operator Ente

@B ARTICLES OF ORGANIZATION S R
il ’fg LIMITED LIABILITY COMPANY g ypR25 i 1:06 %,

(Instructlons on back of appllcatlon)

rprises LLC

- o
SECRETARY OF STATE %

- 2. The street address of the initial registered office is:
15058 Greenwing St, Caldwell, id, 83607

and the name of the initia! regastered agent at the above address is:

Julie H. Miller

3. The mailing address for future corr_eSpondence is;

15058 Greenwing St.

4. The limited liability cofnpany will be_:

Manager-managed or Member-managed D (p:easeemcmuppropnamuox)‘ _

5. If manager-managed, list the name(s) and address(es) of at least one initial manager.
~ If member-managed, list the name(s) and address(es) of at least one initia! member.

Julie H. Milier

Name

-Address

15058 Greenwing St., Caldwell, Id 83607

st one person reéponsib!e for forming the limited Iiability ook_npany:

6. Signature of a?

Signatu Secretary of State use only
Typed Narfe: Mulis M, [lﬁy"‘ :
Capacity: aha c:\) er—

- . 8TA
Signaure b omsmmean,,
Typed Name: } B }é{’ 65 160.66 ORBN LLC 4 2
Capacity: ' | | |

: —l~ sy



