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

3. The mailing address for future correspondence is:

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

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

ARTICLES OF ORGANIZATION
Fi
LIMITED LIABILITY COMPANY nlr?f 3 Ea.: '25,‘-,’""

(Instructions on back of application)
R : T o OfATE
1. The name of the limited liability company is: SIATE OF IDAHO

Tres A Leasing, L.L.C.

4631 Inverness Drive, Post Falls, Idaho 83854

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

Carmen Oseguera

4631 Inverness Drive, Post Falls, Idaho 83854

Manager(s) D or Member(s) (please check the appropriate box}

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

Carmen Osequera 4631 Inverness Drive, Post Falls, Idaho 83854

6. Signatureéf atleastiorje o] r‘$on responsible for forming the limited liability company:

Signature: ™ T

Typed Name: Jack LYC(EI\rﬁnV Vq g

Secretary of State yse ohly

Capacity: AttorneylAt}thorized Representative E
. IDRHG SECRETARY OF STATE
Signature 3 11/87/2003 6S:ea
TypedName: JE CK: 1929 CT: {R1518 BH: 719467
) 18109.06 = 198.88 ORGAN LLC # 2
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