.

. The name of the limited liability company is:

. The street address of the initial registered office is:

. The mailing address for future correspondence is:

- Management of the limited kability company will be vested in; 1

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

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application) 200 K0V 22 gy : i}

SECRETARY OF STaTE
STATE OF IDAfD

Vision Homes of Idaho 11lc¢

1730 W. Quinn rd. #511, Pocatello Idaho 83207

and the name of the initia! registered agent at the above address is: L
Dominic S. Rorris

1730 W. Quinn rd. #511 Pocatello Idaho 83202

Manager(s) [X] orMember(s) []  (piease check the appropristo by

address(es) of at feast 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

Dominic S Rorris

1730 W. Quinn rd. #511 Pocatello

Address

Idaho 83202 1

6. Signature @wsm ble for forming the limited liability company:
Signature: S8 Secretary of State use only

Typed Name: “fominic S. Rorris
Capacity: ___ QO e
Signature g
Typed Name: }
Capacity:

— — ]

IDAHD SECRETARY OF STATE
1i1/722/720686 85s
CK: 1778 CT: 286763 BH: 1815886
1@109.82 = 196.86 ORGAN LLC W 2

Lo\ b



