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ARTICLES OF ORGANIZATION _
{ IMITED LIABILITY COMPANY LED EFFECTIVE

(instructions onback of application
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1. Thename of the limited liability company is:

Lackson,LLC SECRETAAT CF SiAlz
. — SIEE OF kU
r 2 The sireet address of the initial registered office Is:

743 Washington Pocatello, |D 83201

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

Heather Simonson

3. The mailing address for future correspondence 8
743 Washington Pocatelio, 1D 83201

4. Management of the limited liability company will be vested in:
Manager(s) or Member(s) []  (prease check the appropriate box)
5. Ifmanagementis to be vested in one or morée manager(s), list the name(s) and

address(es) of atleastone initial manager. If management s to be vested inthe
member(s), list the name(s) and address(es) of at least one initiai member.

Name Address r
Meather Simonson 743 Washington Pocatslio, iD 83201
Angela Lackey 755 Washington Pocatello, 1D 83201

H Marin Lackey 5665 Arrowhead Dr. Pocatello, ID 83204

‘ 6. Signature of atlegst one person responsible for forming the limited liability company: J

Signature:

Typed Name:
Capacity: Organizer/manager

Sacratary of State use only

r Signatur
Typed Namé: AnggiLa

Capacity: Organizerlmanvager //
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