1. The name of the limited liability company is:

2. The street address of the initial registered office is:

3. The mailing address for future correspondence is:

4. Management of the limited liability company will be vested in:

5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and

ARTICLES OF ORGANIZATION j s
LIMITED LIABILITY COMPANY

(Instructions on back of application)

422 PARKING, LLC

412 MAIN AVENUE NORTH

and the name of the initial registered agent at the above address is:
JAMES W. MECHAM

412 MAIN AVENUE NORTH, TWIN FALLS, ID 83301

Manager(s) or Member(s) D (please check the appropriate box)

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

JAMES W. MECHAM 412 MAIN AVENUE NORTH, TWIN FALLS, ID
83301

6. Signature of 4t least one perggn responsible for forming the limited liability company:

Slg A %T"é:_?__““ T _Sgc_:_r_egr;é;‘_state use only
Typed 5
Capacity: %’

2

B
Sanatre A h o IO
Typed Name: ;;E CK: 1698 CT: 198374 B 628423
Capacity: é 1 B 168.B8 = 188.00 ORGAN LLC ¥ 5

(ohord’)

.
L
1

P :




