ARTICLES OF ORGANIZATIOR' " Ve,
LIMITED LIABILITY COMPANY % <

(instructions on back of application)

= 1. The name of thé limited liability company is:
SANDERS CONCESSIONS LLe

2. The street address of the initial registered ofﬁce_ is: .
I' 401 1/2 E. SHERMAN AVE, COEUR D'ALENE, IDAHO 83814

and the name of the initia! registered agent at the above address is:
PATRICK SANDERS

‘3. The mailing address for future odnespondence is:
401 1I2 E.SHERMAN AVE, COEUR D'ALENE, IDAHO 83814

4. The limited liablilty company will be:

Manager-managed [7] orMember-managed [ ]|  (piease chock the appropriate box) -

{| 5. If manager-managed, list the name(s) and address(es) of at least one initial manager
: if mernber-managed list the name(s) and address{es) of at least one initial member.

. Il PATRICK SANDERS 401 1/2 E; SHERMAN AVE,

'COEUR D'ALENE, IDAHO 83814

6. Signature of at least one person responsible for forming the limited liability company:
: Slgnature , A ™
Typed Name: PATRICK SANDERS
Capacity: OWNER ‘
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