ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

To the Secretary of State of Idaho, ' *" °' 0y
Statehouse, Boise, Idaho 83720 Sibsis

1. The name of the limited liability company is: _Murphy Enterpriges, L.L.C.

2. The address of the initial registered office is: _1502 W. Broadway, Idaho Falls, ID 83403
(not a PG Box)

and the name of the initial registered

agent at that address is: ghare Mpohy |

Signature of registered agent : C%C@A/ '
7

3. The latest date certain on which the limited liability company wilt dissolve: _ 12/31/2020

4. 1s management of the limited liability company vested in a manager or managers? ‘
D Yes @ NO  (check appropriate box) |

5. If 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. ik
Name: Address: ‘
Shane Marphy, a nember 1502 W. Broadway, Idaho Falls, ID 83403
Julie Murphy, a member 1502 W, Broadway, Tdaho Falls, ID 83403

6. Signature of at least one person listed in #5 above:

Secretory of Sk s%W

G300 a7 e
X 82 46733 CUETE 33424
CORP
i@ 100.00= 100,00

Flle Two Copies Fee: $100if typed wnlh no attachmenls

I LY




