%

ARTICLES OF ORGANIZATION

o
LIMITED LIABILITY COMPANY . <
(Instructions on back of application) 08 JUN27 AN 3:03 8>
SECRETARY OF STATE
1. The name of the limite ?Ilablhty company is: STATE OF IDAHO %
Pl v ot U

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

and thﬁe name of the initial registered agent at the above address is:
plewnng iy
3. The mailing address for future correspondence is:

45(70 B udhlo ol Chbbucl 1D 320>

4. The Iimtted liability company will be:

Manager-managed m\ or Member-managed [ |  (please check the appropriate box)

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

Name Address

Meping prie 4470 Bulalo 2
Chiancle (D %300 o

6. Signature of at least one person responsible for forming the limited liability company:
Signature: 7 (K Secretary of State use only

Typed Name: MP/ e Prilg §
Capacity: ) 00 2

é IDAHO SECRETARY OF STATE
Signature £ Kt 5408 C1e BEIRE B ie106]
Typed Name: il 18 choa- 0,08 CORP SR
Capacity: g %r}




