ARTICLES OF ORGANIZAT%

LIMITED LIABILITY COMPAN
Secretary of State @Qf;'"*?. :
Corporations Division Op 5

700 West Jefferson Room 203
PO Box 83720
Boise ID 83720~-0080

1. The name of the limited liability company is: _HANSEN & SON, LILC.

2. The address of the initial registered office is: Stone Johnny Look-out Road (5 miles
North of Priest River on State HWM%@}FOBM)

E.Q. Box 646, Priest River, ID 83856 __ and the name of the initial registered |}
agent at that address is: __mor1.v %, HANSEN

Signature of registered agent :

3. The latest date certain on which the limited liability company will dissolve: 11/27 /2045

4. Is management of the limited liability company vested in a manager or managers?
K] Yes [[] NoO  (checkappropriate be)

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.

Name: Address:

MOLLY K. HANSEN PO, Box 646, Priest Rivex, ID 83856

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