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. ARTICLES OF ORGANIZATION C
LIMITED LIABILITY COMPANY

(Instructions on back of application)

ECir

1. The name of the limited liability company is: Slafy

crazg Ho L. L. C.

2. The street address of the initial registered office is:
JIo4gs  CARNER RD O NAMPA 1D, 83636

and the name of the initial registered agent at the above address is:
AELENA  RERAILS ]

3. The mailing address for future correspondence is:
10M9S  SARMNMER . RD . DAVMPA 0, B3cs6

4. Management of the limited liability company will be vested in:
Manager(s) m or Member(s) [ ]  (piease check the appropriate box)
5. ¥ managementis to be vested in one or more manager(s), list the name(s) and

address(es) of at least 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 Address
SESD  RERNIS 4TS TARMDER RD. DAMBA /D 53656
R CENA  RENDIS OUTS  CARNER  ED. MAMPA,ID 53654

6. Signature of at Ieast one pprsoyesponmble for forming the limited liability company:
Signature: / LA Secretary of State use only T
Typed Name: ‘7’5 CEAA  He DAY S
Capacity: AGENT ; / M6R

Signature §

. 3 IDAHD SECRETARY OF STATE
TvpedName- g 12/108/2004 @5:00
Capacity: cx ms Crs ume BH: 788915

g copvommsid L Clormmartsolorganization. p&s




