LIMITED LIABILITY COMP.
To the Secretary of State of idaho,
Statehouse, Boise, Idaho 83720

1. The name of the limited liability company is: __VHS GROUP L.L.C. |

2. The address of the initial registered office is: ___ 425 Pine Street, Wallace, ID 83873
{ncta PO Bag

and the name of the initial registered

agent at that address is: ___ pick 1., Vester

Signature of registered agent : EZZ :L _//ﬁfﬁ | ’

| 3. The latest date certain on which the fimited liability company will dissolve: __10-01 mzmww i
; v b

4. s management of the limited liability company vested in a manager or managers? , M |
k] Yes [0 NoO (chackappropriaie bag ', Y Sl

. i management is vested in one or more manager(s), list the name(s) and address{es) of at | ‘
least one initial manager. If management is vested in the members, list the name(s} and
address(es) of at least one initial member.
Name: , Address:

Dick L. Vester 425 Pine Street, Wallace, ID 83873

. Slgnaa of at least one person listed in #5 above: 1
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