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

3. The malling address for i‘utuna.l corresp'ondence is:
4. The limited Kability company will be: .

5. \f manager-managed, fist the name(s) and address{es) of at least one initié! manager.

B ARTICLES OF ORGANIZATION . O
Y) LIMITED LIABILITY COMPANY IR
' (lnstructioné on back of application) 7008 AP? ”_ ' n L
4. The name of the limited liability company is: . 3“3‘}%@%%{35@ | ¢
Blue Rird Gardens LLC | ‘

300 South 205 East, Driggs, 1D 83422

and the name of the initial registéred agent at the above address is:
Ginger A. Neal o '

P.O. Box 1425, Driggs.iD 83422

Manager-managed or Member-managed [ | - (pieasa check the appropriate box)

If member-managed, list the name(s) and address(es) of at least one initial member.
Name Address

Ginger A. Neal " p.O. Box 1425, Driggs, ID 83422

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

Signature: Mg{mMa/é
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Typed Name: Glngef A. Néai ' [
Capacity: Sole Manager/Manager H
. . g
Signature : gﬁ
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