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. The name of the Ilmlted liability company is:

ARTICLES OF ORGANIZATION £,
LIMITED LIABILITY COMPANY £p

: . 4n "5
(Instructions on back of application) - / 23 f"! $

ices.  LLC

. The address of the initial registered office is:18 L Mulhuland Ct _Kuna ID, 83634

not a PO Box)

and the name of the initial registered

agent at that address is; _S. Wade Dishion K
Signature of registered agent : 5 M / -

. Is management of the limited liability company vested in a manager or managers?

Yes [ No (check appropriate box)

. 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. N
Name: Address:

S_Wade Dishion 1854 W. Mulhuland Ct Kuna, ID 83634

Lynn Gardner 2687 N. Old Stone Way Meridian, ID 83642

~Robert Mocris 2000 Panama Boise. ID 83705

. Signature of at least one person listed in #4 above:

/7(%———

/ L/v\ W Gorowey” TDAH0. SECRETAKY OF SIATE

i 3 asmgﬂf‘ﬁﬁa
DLASH CTr %6393 W: M%7,
g 19 190.50 = 198,00 ONGAN LLC
§" § ~—~
] WA




