A > oo LIMITED LIABILITY COMPANY
R & e ,\q, To the Secretary of State of Idaho
ST Corporations Division
700 West Jefferson Room 203
P.O. Box 83720 » Boise, ID 83720-0080
1. The name of the limited liability company is: _1Las palmas, L.C

o L ARTICLES OF ORGANIZATION

2. The address of the initial registered office is:

{not 2 PO Bow)

Suite 200, Idaho Falls, Idaho 83404

and the name of the initial registered

agent at that address is: Travis L. Dowsa, P C.
Signature of registered agent : [ é‘* /
sident
3. The latest date certain on which the hmnted Ilablllty company will dissolve: January 1, 2095

4. Is management of the limited liability company vested in a manager or managers?
[0 NO  (chack appropriate by

k] Yes

5. If management is vested in one or more manager(s), list the name(s) and address(es) of at ;L
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:
—IY ERolton Erickson 3373 charleston Lane
Idaho Falls, Idaho 83404
—aleffrey Bovd Raker R15_Truex Coart

Idzho Falls, Idaho 83401

6. Signature of at least one person listed in #5 above:
ickson
‘P{\)&“ Secretery of Stule use only
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Jeffrey|p. Baker 191124 0900 16807 2
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ORGAN LLC
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Fils Two Copies

Fes. $100 if typad with no attachments
$120 ¥ not typed or ¥ sttechwnents are included



